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ORIGINAL ARTICLES. 


A Few Remarks on Retrodisplacement 
of the Uterus. 


By Luoyp A. CLARY, M. D., Hutchinson. 


Read Before Kansas Medical Society, Wichita, May, 1914. 


In treating the women who come to a 
doctor’s office it is rather surprising to 
note the number of cases wherein some 
form of retrodisplacement of the uterus 
is present. Watch your cases for a year 
and you will find a large number of those 
having pelvic trouble who have a uterus 
retroflexed or retroverted. I do not mean 
that every case of pelvic trouble is thus 
complicated. Neither do I mean that all 
these cases have severe symptoms. I sim- 
ply mean that this condition of retrodis- 
placement does exist, that it must be dealt 
with, that it is one which has caused much 
study and that it is well worthy of our 
attention. 

Whole text books have been written on 
mal-positions of the uterus and the cor- 
rection of these conditions. Thousands of 
pages of matter have been printed telling 
how to deal with this trouble that women 
have. Many operations have been devised 
to correct displacements of the uterus. 
Numerous methods for handling these 
cases have been brought forward. How- 
ever it is not my intention to give you a 
text book review of this subject. I simply 
wish to bring out a few points that have 
impressed me in my own work. I am not 
going to discuss the best operative methods 
in these cases as their number is legion 
and each surgeon will work out a more or 


less individual way of handling his cases. 


Of the patients who come in for a vagi- 
nal examination we find a large number 
with some retroposition of the uterus; at 
least that is my experience. These patients 
seek relief from pain, “bearing down” 
sensations, backache, leucorrheal  dis- 
charge, general run down condition, ner- 
vousness and all the various symptoms that 
accompany what is so commonly called “fe- 
male trouble.” Of course, all these symp- 
toms cannot be laid at the door of simple, 
uncomplicated displacement of the uterus. 
Still, in the great majority of cases, the 
displacement requires attention. On ex- 
amination we find that operative proce- 
dure is the only sensible course to pursue 
in many instances and we so advise the 
patient. If she can be convinced that this 
is the thing to do and if we can get her 
to go to the hospital and have herself prop- 
erly taken care of, all well and good. But 
many women will never consent to have 
an operation performed unless it is so im- 
perative that they are forced to submit. 
The cost of operating also is one of the 
reasons why some refuse to consider such 
a method of treatment. Then there are 
some cases of such slight displacement 
that an operation is in no wise necessary. 


Here we have a group of cases that I 
wish to speak of—namely those that we 
must deal with in some other way than 
by operation, or that we must neglect to 
treat at all. It has been only a few years 
ago that I actually turned down a patient 
who came to me with the request that I 
fit a pessary. I argued operation so 
strongly and knew so little of the real 


Vol. XV 4 
of { 
n- 
), 
0 a 
d 


72 THE JOURNAL OF THE KANSAS MEDICAL SOCIETY. 


value of the pessary, when properly ap- 
plied, that this patient slipped away and 
likely went to some doctor with better 
sense than I had who inserted a pessary, 
collected his fee and helped his patient. I 
am aware that some surgeons ridicule the 
pessary as a makeshift and take the at- 
citude that, so long as we know how to 
operate successfully for these conditions, 
it is wrong to do otherwise. I grant that 
there is some reason to think that way. 
Still the class of patients I have spoken 
of—those that we cannot operate on— 
must be looked after by some one. If you 
don’t treat them and give them relief from 
their symptoms they will go to someone 
who will. 


Now there are many cases of retroposi- 
tion of the uterus that are amenable to 
office treatment. First there is the case 
in some young woman who has possibly 
recently had a miscarriage and whose 
uterus is retroverted in the first degree. 
Generally a few treatments will replace 
that uterus without much trouble and the 
patient is saved the cost of an operation, 
to say nothing of the saving in suffering. 
Should she need a curetment it will be 
possible to straighten up her uterus when 
that is done. Then there is the second 
degree misplacement where the uterus is 
movable, but cannot be readily returned 
to its natural position. This case requires 
more patience in treatment, but it general- 
ly can be remedied without resort to oper- 
ative means. These cases are compara- 
tively simple and possibly present little 
chance for argument though some might 
favor operation in the class last men- 
tioned. 


But there is still a third class of cases 
that we see—those called retrodisplace- 
ments of the third degree. Of course there 
is considerable variation in these cases 
and, as found all along the line in medi- 
cine, cases have individual features and 
we must recognize, the characteristics of 
each case if we are to succeed in treating 
it. In some of these cases of pronounced 
retrodisplacement the uterus is movable 
and by repeated effort it can be placed 


back where it belongs and coaxed to stay 
there by the wearing of a pessary for a 
variable length of time. 


When such a case presents itself the 
first thing to decide is what method we 
are to follow. After making a careful 
examination we make up our _ minds 
whether such a uterus can reasonably be 
expected to regain its normal position 
without operation. Here is where we will 
all probably differ somewhat because no 
two men have just the same training or 
experience and their mode of thought is 
bound to differ. The man who thinks only 
in terms translatable into operating room 
procedure will at once advise operation in 
such a case. On the other hand the man 
who has had success in the non-operative 
treatment of this class of cases will make 
the effort to cure without operation. Right 
here is the principal point I wish to ‘make. 
It is my contention that a large number 
of such cases can be cured by office treat- 
ments if the patient is willing to submit 
to a course long enough to accomplish 
the desired result. I believe that we 
should not despair of attaining such result 
without making a strenuous effort. It 
seems foolish to me to flatly refuse to 
do anything but operate or to minimize 
the value of local treatment to such an 
extent that your patient, if she can not 
or will not have the operation, goes away 
discouraged and under the belief that non- 
operative relief can not be obtained. 

Before I cite one case in particular that 
strikingly illustrates the great value of of- 
fice treatment, I wish to say a word as 
to pessaries. As I said before I used to 
think that these things were of little or no 
value. I now think differently. When we 
study the anatomy of the pelvis and the 
causes of retroposition of the uterus we 
find that the pessary is an instrument con- 
structed on rational lines, with a definite 
function to perform and that it will do 
what it is designed to do. 
hazy idea that a pessary is made to “hold 
up” the fundus uteri or to support the 
uterus as a whole. It is true that a pes- 
sary properly fitted will “hold up’ the 
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uterus provided that uterus is placed in 
good position before the pessary is in- 
serted. It may even give some slight sup- 
port if the uterus is not replaced. But it 
is not true that the pessary will push the 
retroflexed fundus forward and will hold 
it there by pressure on the fundus. The 
pessary exerts its greatest influence in 
holding the cervix back. As the uterus 
turns upon itself as upon a pivot the sim- 
ple backward motion of the cervix has a 
tendency to cause the fundus to move in 
the opposite direction, namely forward 
where it should be. Thus the pessary 
keeps the uterus in its proper position by 
holding the cervix back. I believe the pes- 
sary is bound to be used more in the future 
than it has been the past few years. There 
was a time before pelvic surgery reached 
the place it now holds when pessaries were 
used freely. Thousands of women were 
relieved of their trouble by wearing pes- 
saries. You will note that our writers on 
gynecology are again giving considerable 
space in their books to pessaries these days 
and I believe pessaries are here to stay. 
I speak thus at length of the pessary be- 
cause it is the basis of our means for non- 
operative control of retrodisplacements of 
the uterus and is the one satisfactory 
means to employ to keep the uterus in 
place after we have gotten it there. 


Now let me cite a case to prove what 
can be done without operation. This case 
is extreme, but any of us may have a like 
condition to deal with any time. This 
patient had over exerted herself lifting 
her baby and doing her housework after 
confinement some two years before and 
finally became so nervous and run down, 
suffering constant backache, that she 
sought relief. The uterus was retroverted 
with slight retroflexion, the fundus rest- 
ing in the hollow of the sacrum. It was 
bound down so that it was impossible to 
move it at all and the pressure and weight 
of the organ in the pelvis had created a 
sensation she attributed to hemorrhoids. 
I told this patient after I had examined 
her carefully that I did not believe she 
would find relief without operation. She 
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was very much opposed to any operative 
procedure and we finally decided to at- 
tempt a correction of the difficulty by 
local measures, she agreeing to stick to 
her treatment until I told her there was 
no hope for success or until success had 
been attained. We began in this way with 
little hope for success on my part, but 
with much determination on the part of 
the patient to bear the pain and unpleas- 
antness of her treatments. It was a good 
while before there was any appreciable 
change in position of the uterus; raising 
the fundus more than a very small fraction 
of an inch was impossible and every effort 
made to raise it was excruciatingly painful 
to the patient. Still each treatment, though 
painful, relieved the constant backache and 
the patient returned home feeling better. 
If anyone had told me it would ever be 
possible to get that uterus up out of the 
hollow of the sacrum without the aid of 
an anesthetic I would have told him he 
did not know wnat he was talking about. 
But the patient was satisfied, felt much 
better and was determined to be cured 
without anesthetic or operation. Finally 
1 succeeded in getting the uterus in place 
and then it became a task to keep it there. 
The fundus would tumble down almost as 
soon as it had been raised. But eventual- 
ly, seven months after treatment began, 
the uterus in this case remained where 
it belonged, held there by a pessary. | 

This patient was extremely anxious to 
become pregnant. It was only about a 
month after the uterus had reached the 
stage where a pessary held it up properly 
and with no trouble that she became 
pregnant. However, it was necessary to 
continue the use of the pessary until she 
was nearly four months pregnant before 
it could be permanently removed. 

Now this case, as I said before, was an 
exceptional one. Few patients have de- 
termination enough to stay with a course 
of treatment long enough to accomplish 
such good results. Still that these things 
can be done is proven most conclusively to 
me by such an actual case in practice and 
1 am firm in the belief that many cases 
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which at first blush would appear hope- 
less for any but operative treatment can be 
cured in another way. 


Appendicitis in Children—A Surgical 


Problem. 
By E. D. EBRIGHT, M. D., Wichita, Kan. 
Read Before Kansas Medical Society, Wichita, May, 1914. 


I should feel no hesitancy in presenting 
to you a paper upon such a _ hackneyed 
subject as appendicitis in general—for, 
though much has been said and written 
upon the subject, and we think it worn 
threadbare, we still are so far from a cor- 
rect understanding of the disease that 
often we are compelled to listen while men 
in a medical society discuss the question, 
whether appendicitis is a medical or a sur- 
gical condition.” I certainly have no apol- 
ogies to offer for presenting to you a paper 
upon the subject, “Appendicitis in Chil- 
dren.” My only feeling is a conscious- 
ness that I am dealing with a subject so 
very vital that it should receive the most 
honest and earnest attention of every one 
practicing the healing art; and one that 
heretofore has not received the attention 
its importance warrants. Some years ago 
I received a lesson on this subject I shall 
never forget. We are but children, all of 
us, and lessons taught by illustrations, 
pictures and personal experiences make a 
much more permanent impression on our 
minds that do abstract text book discus- 
sions, theories or statistics. A young girl, 
twelve years of age, of my own family, 
who occupied a large place in my affec- 
tions, died from appendicitis; and the 
physician in charge neither thought nor 
suggested that it was other than a case 
of ordinary bowel complaint. Not until 
the child was beyond all possible help and 
counsel was called were the parents aware 
of the fact that appendicitis, going on to 
pus formation and peritonitis, was the 
cause of their child’s immediate and cer- 
tain death. As I have said this case made 
a profound impression on me and I went 
home and to my work looking for appendi- 


THE JOURNAL OF THE KANSAS MEDICAL SOCIETY. 


citis in children; and with the result that 
within the next few months I saw four 
cases in children under ten years of age; 
the diagnosis in each verified at operation; 
and all belonging to that class of cases 
that heretofore I had been calling auto- 
intoxication, ptomain poisoning, cholera 
morbus, infantile colic, acute indigestion, 
summer complaint, etc. 

Since then I have seen a number of such 
cases and always I have had an easier 
conscience and a larger respect for my- 
self when I have made my diagnosis of 
appendicitis than formerly I had when I 
was making my indefinite diagnosis of 
bowel complaint of one kind or another. 
The results have been equally as satisfac- 
tory to the patients as they have been to 
myself, for they have recovered instead of 
dying as some of them did formerly from 
their cholera morbus or acute indigestion. 
] have never yet diagnosed appendicitis 
in a child under fifteen and operated that 
I did not find the appendix to be at fault. 

You will question no doubt the state- 
ment, unless your attention has been called 
particularly to the subject, that a very 
large majority of the cases of appendicitis 
that present themselves occur in patients 
under fifteen years of age. Statistics 
prove this beyond question; and a study 
of the development, histology and anatom- 
ical peculiarities of the child’s caecum 
and appendix will show readily why this 
should be so. Such a study also will prove 
conclusively the correctness of these two 
propositions, viz. That in children appendi- 
citis is always a surgical disease and de- 
mands surgical treatment; that Ochsner’s 
starvation treatment as a treatment per 
se has no place in dealing with this 
disease; that procrastination for any rea- 
son whatsoever is not wise; and that the 


treatment is not to be influenced as in — 


the adult by the division of the disease 
into arbitrary periods of twenty-four, 
thirty-six, or forty-eight hours. And sec- 
ond, accepting these facts, the imperative 
demand for early and certain diagnosis. 

During the sixth month of intra-uterine 
life, the caecum rotates from the left side 
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to the right side of the abdomen and 
descends into its future home the right 
ilias fossa, though this descent at this 
time is not complete. At this time the 
caecum and the appendix is practically 
one organ, being continuous and in the 
shape of a cone. It is said that in two 
per cent of all cases this condition per- 
sists and we have what is called an in- 
fantile caecum. I have never seen such 
a case and have no doubt but that this 
per cent is altogether too great. There is 
no lymphoid tissue in the appendix at this 
time and it is not until the child is one 
year of age that it develops. This gives 
us our reason why the disease is very in- 
frequent before this time. After one 
year, however, this tissue becomes predom- 
inant, and the appendix is practically a 
finger of caecum pushed out and its in- 
terior one large Peyer’s patch. This lym- 
phoid tissue is responsible for our many 
cases of gangrenous appendices that oc- 
cur so suddenly and without warning, and 
are so very dangerous. From the third 
year the relative amount of lymphoid tis- 
sue gradually lessons until the age of fif- 
teen when the appendix becomes the adult 
organ. At birth the appendix has not held 
its relative size with the caecum and be- 
gins to show itself for what it is, a rudi- 
mentary organ, though at this time it is 
one-tenth the length of the entire large 
bowel. 


In early life the caecum with its ap- 
pendix is very movable. It has no fixed 
position and may be found almost in any 
part of the abdomen. The mes-appendix 
is very short, much more so than in adult 
life, and this fact has much to do with 
the frequency of the diseased condition in 
children. When the caecum is empty the 
appendicular orifice is open, but when 
distended with gas or by fecal matter the 
appendix is kinked, the orifice closed and 
infection and inflammatory troubles are 
thus invited. One other anatomical pecu- 
liarity so very important that it cannot 
be over estimated is the shortness of the 
omentum. This structure in infancy 


reaches but an inch or so below the trans- 


verse colon and it elongates very slowly. 
This absence of omentum prevents the 
formation of an enclosing wall around an 
inflammed appendix and the protecting of 
the rest of the abdominal cavity. The 
blood and the nerve supply do not differ 
from that in the adult. 

Briefly recapitulating, the excessive 
lymphoid structure of the appendix, its 
relatively large size and functional activ- 
ity, the shortness of the mes-appendix, and 


the absence of the omentum are the ele- 


ments that enter into the question and 
must be studied and understood if one 
would meet intelligently the conditions that 
may arise. Other etiological factors enter- 
ing into the question during this period 
of life are indiscriminate eating and the 
catarrhal and exanthematous diseases. 
The relative number of males and females 
attacked remain the same in the adult 
and for the same reasons. When the re- 
sistance of this vestigial structure is low- 
ered by grippe, scarlatina or intestinal 
diseases of whatever-nature, it is plain to 
see how it become the easy prey of the 
colon or other bacilli. Fecal concretions 
are often found, but in the opinion of the 
writer they are oftener the result rather 
than the cause of the disease. Traumatism 
is frequently the causal factor and some- 
times intestinal worms may be the start- 
ing point of the trouble. The micro- 
organisms most often responsible are the 
colon baccilus, staphylo—strept—and 
pneumo-cocci. In gangrenous cases an- 
aerobic microbes may be present. 

Clinically the cases may be divided into 
acute, chronic and suppurative, but a sat- 
isfactory classification is very difficult. 
The most serious cases are the acute per- 
forative ones without walling off of the 
peritoneal cavity, and the perforative gan- 
grenous ones. 

Symptoms: The cardinal symptoms, 
pain, nausa, vomiting, rigidity of the right 
rectus muscle and temperature, are present 
as in the adult, but they are influenced by 
the age and unfortunately do not always 
give a correct index of the conditions pres- 
ent. Practically the same objective symp- 
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toms may indicate a mild pathology of no 
seriousness whatever, or may be indicative 
of an infection so intense as to cause death 
within twenty-four hours. This uncertain- 
ty of outcome is mainly due to the anatom- 
ical peculiarities already stated, and fur- 
nishes the real justification, if there be 
any, for this paper. The pain is always 
the first symptom, but may be mistaken 
for colic or indigestion. It may be slight 
or intense but always will be found on 


careful examination greatest at the ex-. 


ternal border of the right rectus muscle, 
not quite so far to the right or as low 
down as in the adult. It may be present, 
however, in the pit of the stomach or at 
the umbilicus. The vomiting differs from 
that of indigestion in that it follows the 
pain instead of preceding it, and is not so 
sudden or severe as the vomiting of indi- 
gestion. The pulse will be quickened from 
140 to 160 per minute. A steadily in- 
creasing temperature with increased pulse, 
slight vomiting, repeated several times, 
rigidity of the right rectus muscle and 
local tenderness will be the symptoms that 


’ will put us on our guard. Constipation 


rather than diarrhoea will be the rule. In 
conjunction with the clinical symptoms, 
the blood count may be very helpful. 

The diagnosis in the typical cases will 
be easy if one is on the watch for the 
disease and remembers the fact—the same 
in the child as in the adult—that seventy- 
five per cent of all abdominal troubles re- 
ferred to the stomach is in reality due to 
the appendix. Every abdominal trouble 
in the child should receive a very careful 
examination, the belly being bared and the 
legs flexed. When a child in good health 
is suddenly attacked with pain in any 
part of the abdomen, followed by vomiting 
and local tenderness, we should put the 
patient to bed and watch very closely fot 
a few hours and not assume that we are 
dealing simply with indigestion or the 
bellyache. 

The differential diagnosis must be made 
from the following diseases: acute indi- 
gestion, cholera morbus, colic, enterocolitis, 
intestinal obstruction, intussusception, vol- 
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vulus, fecal impaction, peritonitis acute or 
tubercular, cholecystitis, kidney colic, psoas 
and iliac abscess, hip joint disease, Pott’s 
disease of the spine, pneumonia, pleurisy, 
bronchitis, hernia and undescended testi- 
cle. I shall not take your time to more 
than mention the different conditions that 
may cause some serious thought before the 
diagnosis is finally arrived at, but sim. 
ply say, when called to see a case each oné 
of these diseases should be run over in 
the mind of the physician, and in all but 
a few cases the diagnosis may be made, 

Prognosis: Under three years the prog- 
nosis is very bad because of the delay in 
diagnosis. I hope that soon, with a bet- 
ter understanding of the nature and fre- 
quency of the condition, this high mor- 
tality will be very materially lessened. 
Over three years, the prognosis is much 


better, due to the fact that fewer mistakes . 


will be made in diagnosis and to the 
further fact that the little patients will 
stand operation very much better than 
during the first year of life. At this 
time operation will save most of the cases 
if done in time. Above seven years, the 
mortality will be less than in the adult if 
the proper treatment is instituted early. 


Treatment: Operate, diagnose early and 
operate; use sense but operate; this is a 
surgical disease, so operate. No starvation 
treatment because the crying for food and 
the struggling that will accompany lavage 
is worse than the peristalisis, but operate. 
Operate before perforation, operate after 
perforation and before peritonitis has de- 
veloped. Operate after peritonitis has de- 
veloped, but operate. The doctor’s success 
in the treatment of this condition, his mor- 
tality rate, will depend on his early diag- 
nosis and his ability to make the parents 
accept his diagnosis and acquiesce in his 
proposed treatment. Too many of us ap- 
proach a patient or his friends in the at- 
titude of “Now this is the condition, and 


these are the symptoms present, and with — 


your permission I will do so and so.” If 
every case of appendicitis were operated 
as soon as it is possible to make the diag- 
nosis, the mortality would be practically 
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nil. If every case were operated during 
the first twenty-four hour period, the 
death rate should not exceed one per cent. 
If no cases were ever operated the mortal- 
ity rate would be 17 per cent. Therefore 
it is up to the physician to say in which of 
these mortality limits his patients shall, 
fall, and what. shall be their chances of 
complete recovery. And all this is even 
truer in children than in adults. And 


again I say, diagnose early and operate. 


R 
Splenectomy With Report of Case. 
By PAUL CHRISTMANN, M. D., Parsons. 


Read Before Kansas Medical Society, Wichita, May, 1914. 


Splenectomy which is excision or extir-. 


pation of the spleen, is now the operation 
of choice in trauma from contusion, from 
gunshot or stab wounds or from rupture 
when the organ is so extensively damaged 
that suturing and packing with gauze can 
not be relied upon to check hemorrhage. 

Among other causes, which render the 
removal of the spleen perfectly justifiable, 
may be mentioned, Banti’s disease, where 
splenectomy offers the only hope of cure; 
wandering spleen which is diseased; tor- 
sion of the pedicle of a movable spleen, the 
blood of which has become seriously af- 
fected by strangulation; a hypertrophied 
wandering spleen which cannot be retained 
by splenopexy; prolapse with laceration 
and infection; simple hypertrophies even 
of unknown origin, not associated with 
grave blood disturbances, but which give 
distressing abdominal symptoms. 

We should always bear in mind that 
splenectomy should not be performed for 
leukaemia, or for hypertrophy, which is 
only a local symptom of some grave sys- 
temic disease. 

In considering splenectomy for any par- 
ticular patient, the surgeon must not be 
too easily influenced by statistics, but he 
must have a thorough knowledge if pos- 
sible of his patient’s physical condition 
and this usually can be obtained by a care- 
ful consideration of complete history of 
patient and thorough physical examina- 


tion. Laboratory findings by an expert 
pathologist or microscopist are most help- 
ful in assisting to a correct conclusion of 
our deductions. 

The chief dangers in operations on the 
spleen are hemorrhage and shock. The 
death rate will largely depend upon the 
stage of the disease at the time of opera- 
tion and the severity of the symptoms, re- 
cent hemorrhages, preparatory treatment, 
the presence or absence of adhesions and 
the experience and skill of the surgeon. 


Post operative complications recorded 
are, aside from sepsis, tetany, thrombosis 
of mesenteric vessels causing gangrene and 
septic peritonitis, convulsive fits. 

Johnston’s (Annals of Surgery) as late 
as 1908 report a mortality of 19.6 per cent 
following operation on the spleen. How- 
ever, we should not rely too much on sta- 
tistics as more favorable results than fail- 
ures may be reported. 

In operating for splenectomy the pa- 
tient is prepared in the usual way for 
laparotomies. After the patient has been 
anesthetized an incision is made through 
the outer margin of the left rectus muscle. 
This incision should be large enough to 
permit free access to parts, if necessary 
it may be enlarged by a cut at right angle 
near the costal margin or even some of 
the costal cartilages may be resected to 
give more space. If adhesions are large 
and very vascular they should be clamped 
before severing. The surgeon must do his 
work quickly but very cautiously, for fre- 
quently the relation of parts varies exten- 
sively and may be concealed by adhesions. 
Having detached the spleen from sur- 
rounding organs up to the pedicle the sur- 
geon must treat this part with the greatest 
of care and respect, for failure or success 
largely depends upon the treatment of 
pedicle. Traction on the pedicle may pro- 
duce severe shock during the operation: 
It should be clamped, at the same time 
being sure to avoid the short branches of 
splenic artery to the stomach, then cut 
between clamp and spleen. If possible 
avoid bruising or tearing of the tail of 
pancreas and release the spleen of other 
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of pancreas is injured during operation 
or pus be encountered drainage should be 
made through the loin. The abdomen is 
then closed in the usual manner following 
laparotomies. The drain can be removed 
the third day or as late as the morning of 
the fourth day. Its continuance depending 
on conditions found when removed. A few 
days after the operation the patient may 
complain of aching or pain in the long 
bones of the body. This is supposed to be 
due to a compensatory activity of the bone 
marrow in supplying the deficiency in 
number of lymphocytes and other blood 
activities performed by the spleen. As a 
rule this is inversely proportionate to the 
degree of splenic degeneration at the time 
splenectomy is performed. For these com- 
pensatory changes have been gradually 
taking place as the splenic degeneration 
progressed. 

The case which I report at this time is 
that of Miss J. J. I first saw her in con- 
sultation with Dr. O. H. Ball on April 
19th, 1913, and again May 12th, 1913. She 
gave the following history: 

Family history: On father’s side of 
the family her grandfather was killed in 
the Civil war, healthy. Grandmother died 
at the age of 84 of old age. She had been 
very healthy through life. On mother’s 
side of the family, grandfather died of 
pneumonia at the age of 74, previous 
health good. Grandmother died from dys- 
entery at the age of 47, previously healthy. 
Her father is now 64, is and has been a 
man of robust constitution. Her mother 
is 61, she is in good health. There is one 
brother, 33 years of age, in good health. 
She has four sisters ranging from 24 to 
40 years of age and all in good health. 

The patient is a female 29 years old, 
American born but of Scandinavian des- 
cent. At the age of 7 had scarlet fever, 
then chicken-pox, and also pertussus when 
a child. Apparently uneventful recoveries. 
When 14 had facial paralysis on right side 
lasting about three years. At 26 years of 
age she had measles. Her occupation was 
that of postmistress, in a town of four 
hundred population, for five years, ending 


when she contracted typhoid fever at the 
age of 28. The fever ran its usual course, 
On the tenth day of fever she developed a 
typhoid spine in the cervical region, which 
attachments and remove from abdomen. 
The pedicle is then tied with interlocking 
ligature. Some prefer, and some times 
conditions necessitate, tying pedicle first 
and then enucleating spleen and removing 
from the abdomen. Traction on the spleno- 
phrenic ligament may seriously impair re. 
spiration and must be avoided. If the tail 
resulted in a complete paralysis of volun- 
tary muscles below the face. Some trouble 
with bowels and bladder at this time also. : 
About two weeks after the development of 
typhoid-spine, motion returned in part to 
muscles of the neck and to the left hand 
and forearm. About ten weeks after at- 
tack gradual restoration of motion to other 
parts. Immediately following recovery 
from typhoid fever the patient had symp- 
toms of aching and pain in splenic area in 
front and side, very rarely extending to 
the back. This at times was so severe 
that morphine in one-fourth grain doses 
hypodermatically was necessary to relieve 
patient. Hot fomentations as a rule were 
sufficient. In November, 1912, chills were 
of daily occurence followed by a tempera- 
ture of 104 to 106 and pulse of 110 to 120, 
then profuse sweats. This condition of 
affairs lasted for a couple of weeks and 
then chills occurred only once or twice per 
week until in the latter part of March, 
1913, when they became more frequent. 
These chills did not seem to be affected by 
quinine or any of the anti-malarial prep- 
arations. 


On physical examination we found a 
lady very much emaciated and lying in 
bed with knees drawn up. She was pale, 
apparently from anemia. She was five 
feet two and one-half inches in height, 
weighing 74 pounds, pulse 108, tempera- 
ture 102, head and face negative, slight 
enlargement of thyroid, chest negative. 
In abdomen a distinct enlargement could 
be seen in left side. On palpation a 
tumor mass could be felt below the left 
ribs and extending on the left side about 
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two inches below the umbilicus. There 
could be felt a notch at the lower margin 
of tumor. Some fluctuation could be 
elicited; tumor slightly moveable. Per- 
cussion revealed dulness over all of left 
hypochondrium, a part of left epigastric 
region and left half of umbilical region 
and extending around to the post lumbar 
and infra scapular space. Pelvic examina- 
tion, negative. Urine analysis, both mi- 
croscopical and chemical, negative. Blood 
pressure, 180 M. M. Blood examination 
by Dr. J. G. Missildine was reported to be: 
hemoglobin index 60 per cent, red blood 
cells 3,500,000. Many nucleated red cells, 
many poikilocytes, white blood cells 28,000, 
lymph, large and small 3,000; large mono 
150, polymorphonuclears 24,700. Diag- 
nosis was made of. cystic spleen with sepsis 
coexistent. 

Patient operated May 15th, 1913. After 
abdominal incision was made it was dis- 
covered that the colon, splenic flexure 
especially, had been pulled down and was 
attached to lower part of tumor by a fis- 
tulous sinus possibly two inches long. This 
was well surrounded by strong adhesions. 
This sinus was clamped, ligated and se- 
vered, ends cauterized and the opening 
leading into the bowel closed. The adhe- 
sions about the entire tumor were very 
dense, indicating the extensive perispleni- 
tis. As the colon had been so displaced 
1 determined to sever the meso colon on 
the left side and allow more working ‘space. 
After this the adhesions were more easily 
reached. Another advantage was gained, 
for after removing the tumor and insert- 
ing drainage gauge through the loin, with 
this meso colon and colon it was possible to 
completely cover the denuded surfaces pos- 
teriorly including the ligated end of pedi- 
cle, thereby walling off this area which 
would be filled with exudate, from general 
paritoneal cavity. 

The operation occupied one hour and 
ten minutes, one-half pound of ether was 
used. Patient did not suffer shock. When 
returned to bed after operation pulse was 
114. Recovery uneventful. Patient left 
hospital the fourth week. Her pulse at 


present is 66, temperature normal, blood 
pressure 140. She has increased in 
strength and power of locomotion so that 
she can now walk across the room with- 
out artificial assistance and goes about 
where she pleases on crutches. Her gain 
in weight is about 18 pounds. 


Would the Medical Profession Suicide? 
By T. A. STEVENS, M. D. Caney, Kan. 


Read Before Kansas Medical Society, Wichita, May, 1914. 


“In the beginning God created the 
Heavens and the Earth.” Then He made 
man, and ever since the Doctor has been 
in demand. Since the beginning of the 
world nothing has offered greater perma- 
nency for any profession or calling than 
that of Medicine. 

It is our opinion that the public and 
their representatives in the State Legis- 
jatures and the U. S. Congress do not 
properly appreciate the great work and 
the value of that work done for humanity 
and its modern civilization. If not, there 
is a cause and there should be a remedy. 

While there are other causes, no doubt, 
the profession itself furnishes the princi- 
pal cause. The American Medical Asso- 
ciation has allowed its dissentions to get 
in the public press. 

The habit of doctors speaking ill of 
members of the profession to the laymen 
is the rule rather than the exception, and 
the reverse is so uncommon that the pub- 
lic virtually has our word for it that we 
are grafters and confidence men. Lack 
of good sense and business acumen has 
caused the public to disrespect the most 
noble and useful calling of man. Conse- 
quently christian science, osteopathy, 
chiropractic and any and all quackery from 
Quackdom, is looked upon with favor by 
entirely too large a portion of the people, 
not all ignorant people by any means, 
who are arraigned against us and for 
quackery— intelligent people being in the 
majority. The public cannot be expected 
to respect any profession more than that 
profession shows respect for itself and 
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that respect must begin and be practiced 
by the unit in the local communities. 

Business men everywhere, whether of 
the railroads, manufactories, gas and oil 
companies, bankers, or merchants, have 
long since quit cutting each other’s throats. 
There are no Mexican methods used or 
slandering in order to put the other out 
of business. Business sense forbids it. 
The ministry and the law professions have 
learned enough to quit fighting their fel- 
lows. They stand by the unit as well as 
the profession as a whole. And each espe- 
cially the law, has become more profitable 
and respectable. The medical profession 
has yet to learn business sense. Will it 
ever profit by business experience? 

Years ago jealousy made me blind to 
the virtues of other physicians. I have 
long since gotten over that and now when 
opportunity offers, I do not forget to say 
something good for a fellow doctor. 

Ninety-nine times in a hundred our 
opinion of our competitor is influenced by 
prejudice, and, in many instances, he is the 
better man of the two. 

We should stop trying to make over the 
other fellow. Take him as he is and 
recognize his virtues and forget his faults. 
Not long since I visited a patient in an- 
other town with one of the town’s two 
doctors. He was telling me of the many 
faults of the other doctor and they were 
grievous ones too. I asked him if he 
would have the doctor overcome all of 
those faults and be the opposite, a per- 
fectly well-equipped physician? He ans- 
wered, “Most certainly I would.” I told 
him that he would then be compelled to 
find another location, for he could not pos- 
sibly compete with such a man, that hg 
should consider himself fortunate that he 
had the man he described to compete with. 

I once knew a man practicing in a 
town where there were four doctors. Peo- 
ple would watch to find that man sober 
and if they found him at all straight he 
got the call every time. Now, if that man 
had been all his fellows seemed to: desire, 
he would have done all the business. As 
it was he left business for the others. 


When we desire the other fellow to be 
perfect, I suspect that we are either unwise 
or dishonest. We should not expect men to 
be perfect, they may have faults and yet 
have many virtues. Virtues are not num- 
bered by two or three figures. A lamp 
post possesses no vices and some of the 
most valuable men in the world have been 
guilty of many. Few men are all good or 
all bad. We should endeavor to improve 
ourselves and be, at least, content with 
what the other fellow is and does. 

The American Medical Association hag 
done a wonderful good work in organiz- 
ing the medical profession. It has prac- 
tically united all schools until there is 
among intelligent educated men only one 
kind of a doctor, that is a physician and 
surgeon. In spite of the many bad things 
that may have been said about the Editor 
of its Journal, it has been most ably edited. 
Even if the organization has been ruled by 
politics and it was a mistake to place its 
management in the hands of a few, its 
power for good may be much better than 
if those who find fault had governed. 

Dr. G. Frank Lydston and others remind 
me of the insurgents and reformers in 
state and national politics who, when given 
an opportunity, sometimes build up a more 
formidable oligarchy than their prede- 
cessors. 

Once I asked an intelligent man of 
wealth and distinction, living in a neigh- 
boring city, who I knew had employed 
irregular practitioners to treat members 
of his family, why it was? He said, 
“look at the medical men of this town, 
each says the other is a quack, therefore, 
I avoid them.” Now, what I want to 
say in this paper is that the physicians 
in the local communities have the key to 
the situation and the medical profession 
depends upon them more than upon all 
else for its respectability and standing 
with the public. 


Would the Medical Profession Suicide? 
It would if it could; but it cannot. No. 
The medical profession has come to stay. 
“Other professions may lose their utility 
in the progress of things, but the medical 
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profession is the one indispensable thing. 
The religious devotee may forget the 
priest, and the altar; the lover may forget 
his impassioned vows; the mother may for- 
get her babe after it is delivered, but man 
smitten with pain will not forget to seek 


relief.” 


The Doctor's Business Methods. 
By Dr. MAx MILLER, Newton, Kansas. 


Read before the Kansas Medical Society at Wichita, May, 1914. 

I have a proverb that I sometimes spring 
which reads as follows: “A man usually 
talks most about what he knows least of,” 
and in that case you are in for a long 
winded paper. As a physician you will 
sustain two relations to your patients. 
First, during his sickness you will feel a 
humane interest in him and a scientific in- 
terest in his disease. Give him all the 
ability you possess and employ whatever 
remedies will be most surely and most 
safely and most rapidly beneficial. To this 
you could add a little sympathy. Later, 
when this fellow has gotten well or dead, 
your interest, skill and compasion is no 
longer required. Then is when you enter 
on your second or business relation. And 
then, unless he is very poor, you should se- 
cure a fair and reasonable remuneration. 

Business is business, you must eat and 
you must be clothed and you must sup- 
port those dependent upon you just as 
other people do. Every person naturally 
looks to whatever work he follows for 
support. Then do not let false delicacy or 
out of place politeness interfere with your 
business rules and money matters. 

The practice of medicine is as ligitimate 
a brand of human industry as any other. 
In fact no one earns his living more fair- 
ly and often more dearly than the physi- 
cian. And when you consider the exposure 
to the elements, to contagion and infection, 
I think there are few of the crafts that 
require more sacrifice of comfort and safe- 
ty than the practice of medicine, and both 
- common sense and common prudence re- 
quires that you should try to provide for 


yourself and for those dependent on your 
labors for support. This you cannot do 
unless you have a business system, neither 
is a professional man at his best if his 
mind is depressed and temper vexed by 
the debts he owes. In this sordid age 
neither untiring study nor unselfish devo- 
tion to your profession can get you past 
the high cost of living, or teach you how 
to live on wind, or lift you above the de- 
mands of the tailor, the instrument man, 
or the book agent. These gentlemen will 
not take your reputation for working for 
nothing for their pay. Of course, it is a 
pleasant thing to be very popular, but it 
won’t pay rent, buy your books or gaso- 
line. The accumulation of money is not 
the primary nor the chief object in the 
practice of medicine, but there always has 
heen and always must be a money feature. 
In your money affairs be systematic and 
correct. The nearer you approach the cash 
system the better. Frequent accounts are 
the best for the doctor, if he renders his 
bills promptly it teaches his people to look 
for them and prepare to pay them, just 
as they do their other family expenses. 
Besides, while you are waiting your pa- 
tient may lose his job, or he may leave 
town, and again if he pays promptly, he 
will feel free to send for you again and 
there is a traditional charm, that some 
people believe in, that they will surely get 
sick soon after settling an account in full. 
Again, if you present your bills while they 
are small, and your services can be remem- 
bered, they are more likely to be paid and 
without dispute. Another mistake we 
make is to have a business system and 
then have a favorite few that you do not 
apply your system to. They invariably 
mention the fact that their doctor never 
sends them a bill only once a year and 
often you will find they are just as hard 
to get the money from then, as some of 
your other patients and a good deal more 
likely to dispute the bill. 


The business of the world is now done 
nearer on the cash basis, instead of the 
long credit plan, and we should do our 
share toward breaking up the unjust cus- 
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tom that physicians used to follow, either 
through carelessness, or to maintain the 
favor of patients, of waiting six months 
or a year after services are rendered be- 
_ fore sending a bill. 

If a physician attends a person, say in 
* February and sends his bill in March or 
April, it seems more like current expenses, 
and as though the doctor lives by his prac- 
tice, and is apt to be paid promptly, where, 
if you delay sending bill until July, or 
January and then send it headed by an 
apology, “Bills rendered January 1st and 
July ist’ as an excuse of sending even 
then, or that you sent it out, just because 
you where posting your books and not 
from any desire for money, he will proba- 
bly let it go another six months. He will 
be as generous as the patient, when his 
doctor said to him, ‘John, this is getting to 
be a very old bill, John I’ll tell you what 
I will do, if you pay this bill now, I will 
throw off one-half of it.” His answer was, 
“Well, Doctor, I never allow anyone to be 
more generous than myself. If you will 
throw off one-half, I will throw off the 
other half and we will call it square.” 

But in case you do send bills out Jan- 
uary Ist and July Ist, leave off the “Bills 
rendered January Ist and July lst,” and 
in place head them, ‘All bills collected 
January 1st and July 1st.” 

A great deal can be done to help col- 
lect bills by a little tact in making them. 
The very best time to talk business and 
have an understanding about your biils 
with doubtful, or strange patients is at 
your first visit or at the first office call 
and the best time to judge peoples’ true 
character is when you touch the nerve 
that runs to their pocketbook. 

Often mills, factories and other corpor- 
ations, where employees become injured, 
will send indirectly for a physician and in 
one way or another create the impression 
that they will pay the bill. But when the 
time comes to liquidate, they have various 
excuses, usually that they have had to pay 
the expenses of his keep and that is all 
they can afford. Some of these corpora- 
tions now carry insurance on their men 


and in case of injury they expect the com- 
pany to pay the doctor’s bill. But in case 
the corporation has no such arrangement 
you had much better have an understand- 
ing with the management where you are 
to look for your pay. 

For the same reason when you are sent 
to attend servants, nurses, or other poor 
relatives, or guest in a family, find out 
who the bill is to be charged to when the 
service is rendered, or on leaving the house 
is the best time to make the inquiry, not 
after the patient has recovered. I do not 
think that the mere fact of a man calling 
you to attend a patient makes him legally 
responsible, unless he agrees to pay and I 
have been told by an attorney, when they 
do that, make your charge to them. 

If you will take these precautions, it will 
prevent many misunderstandings and save 
vou several dollars. It isn’t how much you 
book so much as how much you collect. 
If you do not insist upon the payment of 
your bill you can never separate the chaff 
from the wheat. When a new family em- 
ploys you make special effort to collect the 
bill just as soon as gentility will allow 
and especially if the attendant just ahead 
of you has been a slow collector or no 
collector. Send your bill first as a test 
and, if they object to you on that account, 
the sooner you part company the better 
it will be for the doctor. 


When patients ask you what their bill 
is, answer promptly a fixed amount. Do 
not hesitate, or guess at it. Say one dollar 
or ten, without any apology or explanation. 
A good reply if they object to the amount 
is to say, “that’s what I charge everybody.” 


Patients will sometimes say, ‘Doctor 
when shall I pay you,” or “Shall I pay you 
now.” I usually say, “Well I usually take 
money whenever I can get it,” or I some- 
times say, “if you want to you can pay it 
now.” It is a mistake to say, “Oh, any old 
time will do,” or “it make no difference 
when.” This you will find is expensive 
modesty. 

Now if you will have some fixed business 
system, you will soon have a few dollars 
to lay away for a dull day and they are 
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very likely to come to most old doctors. 
And just a few words as to how you will 
lay them away. Real estate is usually re- 
garded as one of the best places to put 
your surplus dollars. If it is a good inter- 
est getting proposition that will keep up 
taxes, repairs and some interest, it is a 
very good place to put your surplus. 

Vacant real estate unless a chance to 
turn readily, or improve soon, is like the 
horse you do not need, it will soon eat its 
head off. Farm land, business houses, 
small residence houses, is a fair way to 
invest money, but I am inclined to believe 
that well secured paper in the way of 
municipal bonds and similar paper, is 
about as satisfactory a way to lay away 
money as any. Of course, it does not give 
you any chance to display your good judg- 
ment in investing for advance in price, 
but the thing to let severely alone is the 
promoter, the gentleman who wants to af- 
ford you a special favor by letting you in 
on the ground floor. I remember, not 
long ago, seeing in one of our medical jour- 
nals a doctor’s estate consisting of 
$200,000 worth of this kind of bonds on 
which his widow had not been able to real- 
ize one cent. We doctors are looked upon 
as easy and we are never passed by these 
gentlemen. 


Tests of Liver Function. 


A. M. Chesney, E. K. Marshall, Jr., and 
L. G. Rountree, Baltimore (Journal A. M. 
A., Oct. 31, 1914), report the results of 
an investigation undertaken to determine 
the degree and frequency with which func- 
tional changes can be demonstrated in 
anatomically diseased livers; the clinical 
types of liver injury in which these func- 
tional changes are most marked, and the 
diagnostic and prognostic value of the 
changes. The various tests are described, 
and their value estimated. The authors 
conclude that outspoken changes in liver 
function can be demonstrated in most cases 
of advanced liver cirrhosis, in markedly 
congested livers with myocardial insuffi- 
ciency, in cancer and syphilis of the liver, 
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and in conditions of cachexia, with marked 
anemia. They are most marked in cirr- 
hosis, neoplasm of the liver, and in cach- 
ectic states of the liver. In chronic pas- 
sive congestion, functional changes have 
not been frequent or pronounced. In most 
of the tests indicated either a decrease or 
a normal function, the findings are in 
agreement, but lack of harmony is strik- 
ing in other cases. As regards the relative 
merits of the tests, the authors have the 
impression that the determination of the 
phenoltetrachlorphthalein excretion, the 
fibrinogen, and the nitrogen partition in 
the blood and urine, are of decided value 
in revealing the presence of, and to a less 
degree the extent of, functional involv- 
ment, while the demonstration of a fibrin- 
olytic ferment is of decided diagnostic im- 
portance, while that of the sugar tolerance, 
and that of the lipolytic activity of the 
blood, are of much less value. They say: 
“The information derived from these 
studies on the liver does not compare in 
diagnostic and prognostic value with that 
derived from corresponding studies of the 
kidney. This may depend on several fac- 
tors, namely, (a) the inadequacy of our 
knowledge of liver physiology; (b) the 
limited number of cases and of types of 
severe liver injury under observation; (c) 
the possible existence of a great ‘factor of 
safety’ in the liver, whereby in cases of 
necessity function is carried on efficiently 
by a relatively small proportion of liver 
substance; (d) the fact that the prognosis 
in many of these cases is controlled by 
factors other than decreased liver func- 
tion, and (e) the lack at present of cor- 
relation of anatomic, clinical and func- 
tional findings occasioned by the newness 
of the subject. The results, however, en- 
courage us in the belief that scientifically 
and also clinically this subject is worthy 
of extensive investigation.” 
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Medicine as a Business. 


Are doctors the “easy marks” that 
smooth tongued promoters seem to think? 
Sometimes it looks as if they were, but 
when the newspapers report that Banker 
Buddledick has been swindled on a “gold- 
brick” deal or that Farmer Horseradish 
went broke on an option deal in wheat 
one may conclude that the gambling in- 
stinct is pretty strong in all of us. 

The average doctor accumulates wealth 
very slowly, but a life of ease and luxury 
appeals to every one of us just as strongly 
as to another man. It is very discouraging 
to put a dollar away and watch it grow, 
especially when the gray hairs accumulate 
on one’s head much faster than the dollars 
do in the bank. At such a time there may 
be an exacerbation of the gambling fever 
and one may drop his little savings in any 
old kind of a get-rich-quick scheme—just 
so it is different from the one he tried 
before. 

The average doctor is too kind hearted, 
too benevolent, too generous, to accumu- 
late wealth. He gives too much of his 
time and his energy for nothing. He is 
too generous with his services to people 
who are better able to pay for them than 
he is to work for nothing. He is too 
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benevolent in his care of the poor, who 
should be the burden of, not one man, but 
the people at large. He is too kind hearted 
in permitting his patrons to make their 
own terms of settlement—like the doctor 
who made a reduction of ten dollars on 
his account in order that a grateful pa- 
tient might give him a present. Too many 
times the doctor doesn’t know whether or 
not he will get anything for his services 
until his work is done and the bill pre- 
sented. Poor business—yes. But the 
practice of medicine is not a business. A 
great many try to make a business of it 
and occasionally one succeeds in doing so, 
but with the majority of doctors it is more 
like the old fashioned philanthropy, which 
pays no dividends and gets no advertis- 
ing. The average doctor, regularly and 
faithfully, sets down the customary charge 
and at intervals of necessity collects such 
part thereof as his patrons are able or 
willing to pay. 


From a business point of view it costs 
too much to prepare oneself for the prac- 
tice of medicine and then it costs too much 
to practice medicine after one is prepared. 
The actual expense for the proper upkeep 
of an average practice, after, it is well 
established, is out of all proportion to the 
returns. This disproportion is more pro- 
nounced when the practice is small than 
when it is large and there are few items of 
this expense which can be reduced. To 
the doctor who expects to do any business 
an automobile is as necessary as an office 
and these two items of expense are con- 
siderable. Expenditures for medical books 
and magazines and for office equipment, 
instruments and supplies, will vary with 
the inelinations of the individual, with the 
amount of business he does, and with the 
character of his business, but in every 
case these items of expense count up to 
a considerable sum. Most all of these 
things cost too much. Medical books cost 
too much, not because the publisher makes 
a heavy profit, but because they are usual- 
ly published in small editions and the cost 
of production per volume is high. When 
you buy a book, thirty per cent of the 
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amount you pay for it goes to the agent 
who sells it to you, and you can’t save 
that thirty per cent by sending your order 
direct to the publisher. In that case the 


' publisher gets all of it—his regular profit 


and the thirty per cent velvet or possibly 
this may be set off against the advertis- 
ing account. Most all of the instruments 
you buy cost too much. As a rule you 
have to pay a profit to two middlemen and 
it does not matter whether you buy from 
the traveling salesman or the retail man. 
Entirely too many of the instruments we 
buy are made in some foreign country 
and we have to pay the duty. That seems 
a needless expense, but so long as we are 
willing to pay the extra cost for imported 
instruments we will probably be permitted 
to do so. Why should not physicians en- 
courage home production of drugs and of 
instruments by giving preference to those 
which are made in our own country? 


It is probably true that every doctor in 
the state, who has practiced medicine for 
ten years, has several hundred dollars 
worth of junk which has been sold to him 
by some smooth tongued salesman. There 
are a great many static machines in the 
offices of doctors in small town that are 
used as tables for books and medicines and 
for every other purpose, except the ‘one 
for which they were intended, because the 
owner has no convenient or satisfactory 
motive power with which to operate them, 
or because his business does not permit 
him to have such regular office hours as 
to develop a business in electro-therapy. 
We have all bought instruments that have 
been highly recommended by the designer 
only to wonder afterward if he had ever 
tried to use it himself. It seems that every 
operator feels it his duty to design some 
new form of instrument, which may for- 
ever after be known by his name. It 
would be a good idea to have a council on 
instruments and office equipment in the 
A. M. A. similar to the council on phar- 
macy, so that we may know something 
about the practical value of the devices 
that are constantly being made to sell. 


Effects of the Anti-Narcotic Law. 


The acute suffering which the enforce- 
ment of the anti-narcotic law will cause 
can hardly be foretold. That it will ulti- 
mately be a great blessing to the people 
is certain if it can be enforced as string- 
ently as is now anticipated. 

These drug addicts, however, will not 
readily give up a well formed habit and 
physicians will find themselves the vic- 
tims of all sorts of imposition. The strict 
enforcement of the law means that addicts 
must sooner or later learn to do without 
their drug and a great many of them 
will require assistance. Every physician 
will be called upon to relieve some of his 
patients of the drug habit or to supply 
them with their usual dope. He will be 
compelled to treat these cases or refer 
them to some one else. It will be much 
easier for the general practitioner to 
handle them now that it is practically im- 
possible for them to secure the drugs 
without his knowledge. 

There will be a great many of these 
cases that can be more safely treated in 
some of the institutions devoted to that 
class of work. Such institutions are very 
numerous, but unfortunately some of them 
are not of the most ethical character. We 
would suggest to those who have occasion 
to recommend a sanitarium to the friends 
of drug addicts that they peruse the ad- 
vertising pages of the Journal, for only 
those that are known to be ethical and re- 
liable are permitted to advertise in these 
columns. 

The far reaching effects of the anti- 
narcotic law are suggested in the following 
item which we have clipped from the Chi- 
cago Tribune: 

“There are more than a million opium 
and cocaine users in the United States? 
What can they do? 

“Some will make more or less permanent 
connections with improper sources of sup- 
ply. Physicians, dentists, and veterin- 
arians, tempted to supply drugs to addicts, 
whether impelled by cupidity or weakness, 
should bear in mind that the federal gov- 
ernment is strong and compelling. 
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“Some addicts will find temporary sup- 
plies to tide them over a brief period. 

“Some will undertake cures. They will 
find it easier to break off than they 
thought. Cures are fairly satisfactory. 
They will be doubly satisfactory now that 
relapsing is to be a difficult matter. 

“It is a common knowledge that some 
prisoners are broken of their habits by 
short jail sentences. Deprived of their 
drug, they suffer severely for a few days 
and moderately for a few weeks, but at 
the expiration of their sentences they go 
out freed of the habit. As they are, gen- 
erally speaking, neurotic or feeble mind- 
ed, they relapse. But the jail experience 
has proved that breaking off is not so 
unpleasant as was expected. 

“Perhaps now that a strong government 
proposes to act in lieu of a strong will the 
cures may be without relapse.” 


R 


Efficiency or Politics. 


We believe it is the concensus of opinion 
in the medical profession that efficiency 
should count more than political influence 
in the selection of men to fill the medi- 
cal offices of the state. No doubt the 
Governor has a great many more appli- 
cants for places than there are places to 
fill, and he will perhaps make neither 
more enemies nor more friends if he at- 
tempts to fill all of the places than he 
will if he permits those to remain who 
have proved themselves capable and ef- 
ficient. 

At the present time Kansas is fortunate 
in having a number of very efficient med- 
ical officers and we believe that with only 
a few exceptions the interests of the state 
will be better served by keeping in serv- 
ice those who have familiarized themselves 
with the work expected of them. We feel 
that this is particularly true of the secre- 
tary of the board of registration. The 
present occupant has held the office for 
some time because he has been energetic 
and efficient. Even the enemies of Dr. 
Dykes, if he has any, must give him credit 


tor having been a first class executive of- 
ficer for this board. 

We can see no good grounds for the 
argument that such positions as this should 
be passed around. There are one or two 
medical jobs that were apparently created, 
and a good salary attached, for the mere 
purpose of political reward, but positions 
on the licensing board do not belong in 
that class. The Kansas Medical Society 
has several times given its endorsement 
to Dr. Dykes and some three or four years 
ago the editor of the Journal of the A. M. 
A. took occasion to commend his activities 
in enforcing the medical laws of the state. 
We must not overlook the fact that no 
funds are provided the board for the prose- 
cution of violators of the medical law and 
that since the amendment of the Jaw by the 
legislature of 1913 it is impossible to 
convict some of the most persistent of the 
unlicensed. 


The Defense Work. 

When the Kansas Medical Society estab- 
lished its defense fund, it was impossible 
for any one to estimate the probable cost 
of conducting such a defense as the mem- 
bers desired. While the payment of judg- 
ments was never contemplated, it was very 
definitely provided that all the expense, 
including court costs, should be borne by 
the society. The court costs in a suit 
sometimes amount to considerable. It is 
customary for the costs to be assessed 
against the losing party in the suit and, 
since it is the policy of the defense board 
and so provided by the rules, to defend 
its cases through the supreme court if 
necessary, when a suit is finally lost ther 
is quite a bill of expense to be met from 
the funds of the society. Fortunately the 
defense board has lost only one case and 
this one was carried through the supreme 
court, where the decision of the lower 
court was sustained. The total amount 
expended in defending this suit was some- 
thing over a thousand dollars. 

The defense fund would be entirely in- 
adequate to carry out the purposes of its 
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creation if many cases should be lost. It is 
impossible for the board or for any one 
else to determine beforehand what the ex- 
pense for defense in any one year will 
be. That it has cost the society, on an 
average, a thousand doilars a year is no 
“guaranty of the future needs. It is possi- 
ble that the board will, even soon, be com- 
pelled to increase its average expendi- 
ture. The present very satisfactory ar- 
rangement with its attorney is only a 
temporary arrangement and the board has 
already been asked to consider some re- 
vision of the present agreement. 

The defense feature has proven its merit 
and it is hardly probable that the mem- 
bers of the society would care to see it 
abolished, even though the cost of main- 
tenance were double. It is hardly safe, 
however, to leave the defense board with- 
out an emergency fund to draw upon in 
cases of necessity. The per capita already 
provided will, no doubt, be sufficient to 
carry on the work if the same good luck 
attends the efforts of the defense board, 
but if one or two cases should go the 
wrong way there would be _ insufficient 
funds to pay the running expenses and 
large bills of court costs also. An emer- 
gency fund of at least two thousand dol- 
Jars should be kept up for such possible 
contingencies as this. 


R 


How the Anti-Narcotic Law Affects 
Physicians. 

There seems to be some confusion among 
physicians in regard to interpretations of 
the anti-narcotic law. It has been sug- 
gested by some of the newspapers that 
physicians would be required to have spe- 
cially prepared blanks upon which to write 
prescriptions for narcotic drugs and that 
copies of such prescriptions must be kept 
on file for two years. 

According to the Journal of the A. M. A. 
(March 6) “The only affect it has on the 
prescribing physician is that it requires 
him to register with the collector of in- 
ternal revenue of the district, and that in 
writing a prescription for narcotic or 


habit-forming drugs he must write thereon 
the name and address of the patient, have 
on the prescription his office address and 
his registry number, and sign his name in 
full. He can—and should, probably, if he 
has printed blanks—have his registry num- 
ber printed on the blank. He need not 
keep either copies or records of prescrip- 
tions; this is done by the druggist.” 
R 

Anti Fee-Splitting Bill Passed. 

We print below the full text of the bill 
against fee-splitting which was introduced 
in the Senate by Troutman, and was 
passed by both houses and as soon as it 
has been signed by the governor will be- 
come a law. 


Senate Bill No. 653 By Senator Troutman 
AN ACT 
Relating to physicians and surgeons. 


Be it enacted by the Legislature of the 
State of Kansas: 

Section 1. It shall be unlawful for any 
physicians or surgeon to pay or offer to 
pay to any other physician or surgeon or 
to any person in his behalf, either directly 
or indirectly, any fee, money or thing of 
value of any kind in consideration of such 
other physician’s or surgeon’s bringing to 
him, or agreeing or promising to bring to 
him, for treatment, any patient, assisting 
or treat or operate upon any such patient 
so sent, or advising or agreeing, promising 
or proposing to advise any patient to con- 
sult him, or to be treated or operated upon 
by him, or assisting to treat or operate 
upon any patient so advised; and it shall be 
unlawful for any physician or surgeon who 
shall have sent or shall propose to send to 
another physician or surgeon any patient, 
or who shall have advised or promised or 
proposed to advise any patient or patients 
to go to or to consult such other physician 
or surgeon, to demand, collect or receive 
any fee, money or thing of value of any 
kind, either directly or indirectly, therefor, 
or for assisting to treat or operate upon 
any patient so sent or advised; provided, 
however, that it shall not be unlawful for 
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such physicians or surgeons to pay or re- 
ceive such fee, money or value where full 
disclosure as to the amount to be paid and 


received shall have been made to the pa- — 


tient or person liable for the fees to be 
charged for the treatment of such patient 
before such patient or person shall have 
paid or agreed upon the amount of the 
fees to be paid by them. 

Sec. 2. Any person who shall violate 
any of the provisions of this act shall be 
deemed guilty of a misdemeanor and upon 
conviction shall be punished by a fine of 
not more than $500 and by imprisonment 
in the county jail for not exceeding six 
months, or both, and such conviction shall 
operate as an annulment of the license of 
such convicted person to practice as a 
physician and surgeon in this state. 

Sec. 3. It shall be unlawful for any 
person, firm or corporation, owning, oper- 
ating or controlling any hospital in this 
state, to pay directly or indirectly to any 
physician or surgeon any commission or 
consideration of any kind whatever for ad- 
vising any patient to go to such hospital 
for treatment or operation or for bringing 
any patient to such hospital for such 
purpose. 

Sec. 4. It shall be unlawful for any 
physician, surgeon or hospital to demand 
or collect any fees or charges from any 
patient in any case in which there shall 
have been a violation of this act. 

Sec. 5. All acts and parts of acts in con- 
flict herewith are hereby repealed. 

Sec. 6. This act shall take effect and 
be in force from and after its publication 
in the statute book. 


R 
ae A Cause of Sterility. 


One of our prominent Kansas educators 
has advanced a new thought on the causes 
of sterility in men. In a public lecture 
delivered a few days ago he warned the 
girls in his audience against marriage 
with young men who smoke cigarettes, 
especially those who inhale the smoke for 
“these young men will never be fathers 
of children.” 


It is expected that Senate Bill No. 150, 
which is the bill introduced by Senator 
Huffman as a substitute to the bill pre. 
pared by the Commission appointed by 
Governor Hodges, will come up for con- 
sideration in the senate in a few days. We 
are unable to learn at this time what the 
prospects for its passage may be. This is 
the bill which was printed in the last num- 
ber of the Journal. 


Until the beginning of this year it has 
been impossible for the Journal to publish 
many papers, except those read at the 
state meetings. 

Since the enlargement of the Journal we 
will be able to use a considerable number 
of original articles and we request the 
secretaries of county societies to send to 
the editor, not only reports of the society 
meetings, but also the papers that have 
been read. 


The Medical Society of the State of New 
York will hold its hundred and ninth an- 
nual meeting in Buffalo, April 27-29. On 
account of the European war, this will 
probably be the largest medical meeting 
of the year, except perhaps that of the A. 
M. A. in San Francisco. Through the co- 
operation of the military authorities, the 
meeting will be held in the 65th Regiment 
Armory—not the old arsenal, now the City 
Convention Hall. This armory is one of 
the largest in the country and will afford 
accommodations for all activities of the 
meeting, except the annual banquet. A 
restaurant will be conducted in the bulding 
there will be ample space for commercial 
and scientific exhibits, and an abundance 
of halls for general and section meetings. 
Even an automobile park will be provided 
on the armory grounds. No one need leave 
the building except to sleep, unless possibly 
to attend lectures to the laity which will 
be given by prominent visiting physicians 
and which will probably be held in the 
Masten Park High School across the street. 
—Buffalo Medical Journal. 


4 

4 


Ohe Corral 


The migrations of the Northeast Kansas 
Medical Society took me, on the occasion 
of its last meeting, Feb. 25th, once more 
to Lawrence. The weather was fine, so 
1 locked up the ponies in the Corral and 
journeyed to that classic seat of learning. 

The very atmosphere of this old town 
is laden with historic exhalations, and re- 
dolent, to me at least, with fragrant mem- 
ories of my academic days; days long past 
now, as I compute the years, but fresh 
and sweet, on the occasion of each return, 
to my vivid retrospection. 

* 

I wander through the once familiar 
streets, climb the persistent grades, linger 
in the old corridors, and at last find 
myself in old Snow Hall, where I have 
been so many, many times before. And I 
might easily forget, as I proceed, that I 
have been away through the long stretch 
of years, were I not apprised, by a closer 
look, that the streets are not quite the 
same; that the old buildings are now 
hedged around by new, and perhaps more 
imposing ones; and that the once familiar 
halls are now peopled, not by the old 
familiar faces, but by new and strange 
ones of a new generation. 

* * 

Yet, though I find these changes, and am 
lost and lonely among these strangers, 
I feel, in some sense, at home again as 
I once more stand on Mount Oread, because 
I know that I have come back to that 
which, in part, belongs to me as citizen 
and alumnus, and to which I myself be- 
long, in loyalty and faith. 

* * 

It is not my purpose to report the va- 
rious excellent features of the medical 
meeting at Lawrence, or to discuss any of 
the details of that delightful and success- 
ful occasion. On another page of the 
Journal will no doubt be found come such 
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report. But I wish to stroll about over 
the campus and make such scattering, and 
perhaps inconsequential, observations as 
may occur to me. 

* * * 

I have often wondered what induced the 
pioneer fathers to set the University upon 
a hill, when other sites less difficult of 
access could have been easily obtained 
for the asking. But whether it was fear 
of a deluge or love of the outlook that 
led the founders to establish the school on 
the top of this hill, it must be conceded 
that there is a constant inspiration to the 
lover of nature in the sublime picture that 
here greets the eye, in whatever direction 
he may look. Sunshine and shadow play- 
ing on distant hills and valleys, all green 
or brown or white according to season, 
cannot but charm and soothe the restless 
soul of youth into sweet placidity and 
constrain the vagrantly inclined to more 
patiently serve their tedious sentence of 
hard labor here. 

* * * 

I missed from the landscape the old 
windmill which used to give an ancient 
and picturesque touch to the scene. But 
there are other ruins to remind me of 
those days. There are, for instance, the — 
old standpipe and old North College, stand- 
ing as mute and dismantled memorials of 
days and generations now gone. And per- 
haps after another decade or two have 
passed, some returning alumnus will find 
some of the more recent additions to the 
campus looking as hoary and decrepit as 
the ruins just mentioned, for at least a 
few of the buildings of later years do not 
look as though they could seriously resist 
for long the gnawing tooth of time. 


* 


Mt. Oread is the seat of a growing num- 
ber of buildings exemplifying the most 
diverse and even outlandish architectural 
ideas, and planted there with regard for 
no plan that is at all obvious to the ordi- 
nary observer. There are all kinds of 
buildings; the grotesquely ugly. the un- 
speakably flimsy, the vulgarly ornate, as 
well as the stately and graceful and sub- 
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stantial. The walls are of nearly every 
kind of material that can be used for 
such purpose, and the styles and the orien- 
tation are about as miscellaneous as the 
buildings. If there is anything consistent 
or intelligible in the developmental scheme 
it is not quite manifest. Many of the 
buildings are built of native Kansas lime- 
stone, and if this material had been used 
in all of them the effect would certainly 
have been more pleasing and the results I 
think quite as permanent. But the latest 
and largest building, of which only one 
wing is completed, introduces yet another 
type to the infinite variety, and the ma- 
terial used is also entirely different. It is 
built of penitentiary brick veneered with 
terra cotta. 

Old Snow Hall, where the meeting was 
held, is a beautiful building, but the beauty 
is all in the exterior architecture. As in 
much of the building of earlier days, the 
chief thought seemed to center in mak- 
ing the biggest show on the outside for 
the money expended, with little care or 
thought for permanence or stability, or 
even internal utility and convenience. And 
yet Snow Hall is dear to me. I have vivid 
memories of many happy hours spent in 
this white pile of stone, and of inspiring 
contact and association there with such 
men and scientists as Snow, Williston, 
Dyche, Stevens and others. Through these 
broad windows youthful eyes, wearied with 
their tasks, gazed out upon the unrivaled 
vista of hills and river. The glamor of 
hope and the ambitious visions of the 
future seemed somehow to become a part 
of the alluring picture. And every return 
suggests fond reminiscences of those days, 
however much they may be tinged by re- 
gret for the failures and shortcomings and 
disappointments that the years have 
brought. 


* 


I spent some time, as is my habit when 
on Mt. Oread, in the Dyche Museum. I 
never tire of looking upon the wonderful 
panorama of North American mammals 
which the great Kansas naturalist has 
erected there. Years ago, I spent many 


an hour in Dyche’s workshop in the Snow 
Hall attic, and watched him bring many 
of these forest denizens to life again by 
the touch of his master hand. It seemed 
as though he had kept vividly in his mind’s 
eye the last pose of the victims of his un- 
failing rifle and was now, by the flourish 
of his magic wand, charming them back 
into sentient, vital form once more. And 
so they stand there now, after more than 
twenty years—the great bull moose and 
the rest of his herd; the buffalos, the 
mountain goats and sheep; and many other 
creatures, large and small,—the trophies of 
many a strenuous hunt, the wages of many 
a hard and toilsome expedition. And there 
is old Comanche, too, the dumb survivor of 
the Custer Massacre, still standing and 
looking through sphinx-like eyes; still 
cherishing, now as ever, the terrible secrets 
of that long gone, fatal day. All these 
resurrected and re-incarnated forms stand 
here where the master bade them stand; 
but he himself has gone away on a last 
long adventure. 

I felt, as I looked once more upon 
these immortalized beasts of field and 
forest and mountain, full of regret that the 
image of the great artist must moulder to 
dust, and live only in the fading memory 
of men, while these humbler forms are 
perpetuated by his art for the coming gen- 
erations. And I thought, what a pity if 
the state, in all too tardy gratitude and 
appreciation, does not soon replace the 
flimsy and perishable building in which 
these treasures are contained by an inde- 
structible one of granite and steel, in 
which to safely house for all time these 
priceless collections! 

And I wondered why, when such a me- 
morial shall have been erected, it might 
not fitly receive into its faithful keeping, 
in some suitable crypt within its walls, the 
mortal remains of Lewis Lindsay Dyche, 
and bear as his epitaph the peculiarly ap- 
propriate words of Stevenson: 


“Here he lies where he longed to be; 
Home is the sailor, home from sea, 
And the hunter home from the hill.’’ 
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Some Suggestions on the Expert Witness 
Problem. 


By JUDGE J. C. RUPENTHAL. 


I have not had time to answer promptly 
your letter of February 8th, nor have I 
given the matter of expert witnesses in 
court from the medical profession such 
careful thought and investigation as it de- 
serves in order that one might prudently 
risk being quoted in an organ so widely 
circulated as the Journal of the Kansas 
Medical Society. Up in the short grass 
country we don’t have so very much trou- 
ble about expert witnesses, and the ques- 
tion is one of academic, rather than prac- 
tical, interest to us here usually, although 
at any time it may become a matter of 
vital concern in the trial of any personal 
damage case, or possibly even in a crim- 
inal prosecution, as for assault of some 
kinds, or homicide. Your assumption is 
undoubtedly well grounded that expert 
witnesses should be free from any sense 
of obligation to either side in a suit for 
damages, or in any other suit in which 
they are called on to testify, and you are 
likewise entirely correct in saying that it 
is almost impossible to maintain an entire- 
ly unbiased and unprejudiced attitude 
under the present system. The side which 
presents a physician is certain to expect 
him to testify, as far as possible, favorably 
to their side, and not to disclose any more 
that is favorable to the other side than he 
has to under his duties as a witness. The 
apprehension you feel, however, that the 
physician does not get the case from both 
sides is one that should not cause any con- 
cern nor any harm, if the attorneys on 
each side are alert and well informed and 
familiar with their case. You suggest that 
sometimes an important point is brought 
out in the evidence which changes the 
whole aspect of the case, and that this 
often makes the expert appear in a bad 
light. It should not be so, because the 
expert is not usually expected to testify 
as to what is in the case, but to testify 
as to what causes, effects, courses, re- 


sults, inclinations and tendencies, and 
similar things, will be under a given set 
of circumstances which are placed before 
him in a hypothetical question. If one 
side presents a hypothesis which leaves 
out some important point that ultimately 
comes up in the case, the other side, if 
sufficiently alert and watchful, will cor- 
rect this upon cross examination by stat- 
ing a hypothesis in which this hidden or 
embodied fact is clearly presented, so that 
the expert will have that too before him 
in expressing an opinion on a hypothetical 
case, and by these means of direct ex- 
amination and cross examination, if the 
attorneys are really familiar with their 
subject, it should be readily possible to pre- 
sent all kinds of possibilities that might 
exist under the testimony in the case. An- 
other feature is that the expert usually is 
not called in until the plaintiff has out- 
lined his case very fully, and his attorneys 
should be in possession of all of the facts, 
so as to make a hypothetical case which 
is true to some phase of the evidence, if 
it be accepted as truthful evidence. If the 
plaintiff’s attorney fails to include all of 
the facts which have been elicited in the 
direct examination, in making up his hypo- 
thetical question, the defendant’s attorney 
if alert will be quick to see that the hypo- 
thesis as presented to the expert witness 
does not embrace all the facts as narrated 
by the ordinary witnesses in the case, and 
upon objection to the court that the hypo- 
thesis is not borne out by the testimony 
previously offered, the court would sustain 
an objection to such hypothetical question, 
until the plaintiff’s attorney had put in 
the condition which defendant’s attorney 
suggests has been left out that naturally 
goes with the hypothesis under the evi- 
dence that has already been produced in 
the case. On the other hand, if after that, 
when the defendant’s witnesses take the 
stand, they bring out an altogether dif- 
ferent state of facts, the expert who testi- 
fied first for the plaintiff has no reason 
to be chagrined or humiliated by that, be- 
cause he is not responsible for what class 
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of facts will be brought out by the defense, 
and can only be held reasonably responsible 
for the series of facts that are shown by 
the plaintiff’s witnesses. If the attorney 
for the defense wishes to test the ex- 
pert on the theory that he is going to act 
upon, he may upon cross-examination state 
hypothetically the facts as they will be 
brought out when his turn in the case 
comes, and at such time the expert witness 
for the plaintiff may freely express his 
views as to what the conditions or results 
or whatever asked for, would be under 
such a hypothetical state of facts as the 


defendant’s attorney outlined. Again, if 
he believes that he has been placed in any 
false light by the subsequent testimony 
after he leaves the stand; that is, by the 
testimony produced by the defense, there is 
no reason why in justice he may not be 
used on part of the defense as well, called 
as their witness, if they wish to use him, 
and thereby get his views on the hypo- 
thesis of the facts as testified to by the 
defense. Possibly the situation may even 
arise sometimes by reason of the testi- 
mony on behalf of the defense, that the 
expert witness, for his own protection, 
might desire to be recalled for further 
cross-examination or in rebuttal on behalf 


of the plaintiff, so as to explain the dif- 
ference between his answers upon a hypo- 
thesis as placed before him by the plain- 
tiff, and a hypothesis as it would be under 
the differing facts which are produced by 
the defense. However, the plaintiff’s at- 
torney would probably not encourage this 
last form of defensive testimony on the 
part of the expert witness, and the case 
would have to be a pretty ‘serious one be- 
fore a court would let a witness return 
upon his own request to attempt to make 
his statements consistent with his former 
testimony and harmonious with the facts 
as brought out by the defense. There is 
certainly merit in the idea which is sup- 
ported by some lawyers and jurists of hav- 
ing the expert called by the court or judge, 
not in any sense to be regarded as the 
‘partisan of either side, but to be regarded 
like an interpreter, just as favorable to 


one side as to the other. It seems to me 
that to have a court appoint one or more 
experts is not at all subversive of the best 
interests of justice and may even be de- 
cidedly helpful, but this, I think, would al- 
ways have to be done with the understand- 
ing that it does not limit the power of 
either side to call experts, much as they 
do now, nor preclude expert evidence being 
offered on behalf of either side. To do 
otherwise would practically enable the 
court to shut off arbitrarily any class of 
testimony except such as the court thought 
ought to be introduced. It is quite likely 
that if we had experts selected by the 
court, that private experts would not very 
often be called in, yet we find now that 
with an official divorce proctor who is an 
officer of the court, litigants not infre- 
quently have their own private attorney to 
defend in a divorce case. We have guar- 
dians ad litem appointed by the court for 
minors, and other persons incapable of de- 
fending themselves. Yet a private at- 
torney may appear in behalf of such in- 
competents, or minors, and a court would 
neither, want to, nor could it shut them 
out. We have officia] court reporters, vet 
this does not for an instant prevent any 
litigant from having his own private re- 
porter present, and this is sometimes done 
in important cases in addition to the of- 
ficial reporter; and the right as to expert 
witnesses should probably remain as un- 
restrained as it is with reference to inter- 
preters or reporters. One unsatisfactory 
feature at the present time in connection 
with the matter of expert testimony is that 
under the law there is no provision for 
paying any expert, medical, legal or other 
kind, however technical or skillful, any 
more than the statutory $1.50 a day, which 
goes to all witnesses alike, skilled or un- 
skilled, and when an expert witness is 
called now, there is no provision for pay- 
ing him more than the legal $1.50 a day, 
or for taxing up any more than that 
amount as costs, and the only way that he 
may get compensation comparable to his 
training or Jearning or skill is by private 
compensation paid by the party who calls 
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him. This extra pay, of course, has a 
tendency to make the expert feel a sense 
of obligation and responsibility to the side 
which calls him. On the other hand, to 


permit any large fees to be allowed to ex- 


perts by the court or under its direction, 
will be resented either by the public should 


’ jt in any sense be charged up as a part of 


the cost like other court costs which the 
public pays, and would be resented by the 
litigants, if it were charged up to the los- 
ing party in the case. 
Very truly, 
J. C. RUPPENTHAL. 


SOCIETY NOTES. 


NORTON-DECATUR COUNTY SOCIETY. 
The Norton-Decatur County Society met 
in Norton on March 4, and the following 
program was presented: 
President’s Address ....:...H. O. Hardesty 


“Quarantine Regulation”’............ C. W. Cole 
C. W. Ward 
“Cholecystitis” ........................ O. M. Cassell 


Round Table. 


NORTHEAST KANSAS SOCIETY. 


The Northeast Kansas Medical Society 
met at Lawrence Thursday, February 25. 
The afternoon session was held at Snow 
Hall on the University campus. As this 
was the annual meeting the first thing on 
the program was the election of officers. 
The nominating committee recommended 
that Dr. G. W. Jones of Lawrence be made 
president; Dr. J. J. Brady of Frankfort, 
vice-president, and Dr. J. L. Everhardy, 
secretary-treasurer. The report of the 


‘committee was unanimously adopted. 


The following program had been pre- 
pared: 
1. “Gonoccoccus Infections” 
Dr. C. W. Robinson, Atchison 
2. “Vaccine Therapy” 
Dr. Milton Conner, Topeka 
3. “Treatment of Inoperable Carcinoma 
Uteri”..Dr. C. J. McGee, Leavenworth 
4. “Newer Phases of Cancer Question” 
ea Dr. C. C. Nesselrode, Kansas City 


5. “Typhoid Perforations of the Bowel” 
erento Dr. G. M. Gray, Kansas City 
6. “Organs of Internal Secretion’’........ 
he Dr. W. W. Duke, Kansas City, Mo. 
7. “Newer Conception of Proteid 
ile Prof. S. A. Mathews Lawrence 
8. “The Chromaffin System”—Illustrated 

Prof. John Sundwall, Lawrence 

Dr. McGee of Leavenworth was unable 
to be present. The visiting members were 
entertained at dinner at the Eldridge 
House and after dinner a short session 
was held in the hotel parlors and the ad- 
dress of Prof. Mathews was heard with the 
closest attention. The paper by Dr. Sund- 
wall had to be omitted as it was illustrated 
by stereopticon views and there was no ar- 
rangement at the hotel by which a lan- 
tern could be used. 

This was one of the most interesting 
programs the society has ever presented. 
The papers were all along the lines of 
advanced thought. 


WYANDOTTE COUNTY SOCIETY. 

The Wyandotte County Society met in 
the Mercantile Club rooms Tuesday even- 
ing, March 2. A paper on “Toxemia of 
Pregnancy” by Dr. A. E. Reeves was the 
principal feature of the program. 


CLOUD COUNTY SOCIETY. 

The Cloud County Medical Society met 
in the Sawhill-Robertson reception room in 
Concordia on the evening of February 
18. The following doctors were present: 
Weaver, Pigman, Sawhill, Laing, Robert- 
son, Kiene, Beach, St. John and Davies. 
Two papers were presented, the first by 
Dr. A. J. Weaver, entitled, “Appendicitis 
During Pregnancy,” and the second by Dr. 
E. N. Robertson, entitled, “Some Recent 
Observations Concerning the Tonsil as a 
Focal Point of Infection.” Both papers 
were generally discussed by the physicians 
present. In the business session which 
followed three new members were taken 
into the society. Upon motion of Dr. Pig- 
man, the following officers were re-elected 
for another year: 
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President, Dr. Chas. Stein, Glasco; vice- 
president, Dr. Frank Kinnamon, Aurora; 
secretary, Dr. E. N. Robertson, Concordia ; 
treasurer, Dr. W. F. Sawhill, Concordia. 

After the meeting Dr. St. John invited 
the members to his office where Mr. 
Rosenbaum, special demonstrator, ex- 
plained the working and mechanism of the 
elaborate X-Ray and electrical outfit, re- 
cently installed by Dr. St. John. The doc- 
tor demonstrated the use of his roent- 
genoscope and the photographing of bone 
lesions, having a couple of patients on ex- 
hibition for this purpose. 

E. N. ROBERTSON, Secretary. 


It 
Proposed Amendment to the Constitution 


The following resolution was proposed 
by Dr. O. P. Davis, at the last meeting 
of the Council and after consideration the 
Council recommended the amendment. 
After being twice published in the Journal 
it may come up for action at the next meet- 
ing of the House of Delegates: 

A resolution proposing an amendment 
to the Constitution of the Kansas Medical 
Society. 

Resolved, That Section 2 of Afticle XI 
of the Constitution of the Kansas Medical 
Society be stricken out and the following 
be substituted therefor: 

ARTICLE XI SECTION 2. The sum 
accruing from one dollar per capita of the 
annual membership dues of the Society, to- 
gether with any additional funds specially 
appropriated, and together with any un- 
expended residue of previous appropria- 
tions for the same purpose, shall be set 
apart and constitute a Medical Defense 
Fund, and shall be subject to expenditure 


on vouchers signed by the chairman of 


the Defense Board and countersigned by 
the president of the Society. 
O. P. DAVIS. 


R 


New and Non-Official Remedies. 


Since publication of New and Non-of- 
ficial Remedies, 1914, and in addition to 


those previously reported, the following 
articles have been accepted by the Council 
on Pharmacy and Chemistry of the Amer- 
ican Medical Association for inclusion with 
“New and Non-official Remedies”’: 

Alecresta Ipecac Tablets.—Tablets con- 
taining an absorption product of ipecac 
alkaloids and Fullers’ earth, each tablet 
representing 10 grs. of ipecac. The ipecac 
adsorption product is said to pass the 
stomach unchanged but to be decomposed 
in the intestine with liberation of the 
ipecac alkaloids and thus to exert the 
amebacidal action of ipecac in the body. 
Eli Lilly and Co., Indianapolis, Ind. (Jour. 
A. M. A., February 13, 1915, p. 591). 

Typhoid Combined Vaccine (Prophylac- 
tic).—Marketed in vials and syringes, each 
package containing three doses. Schief- 
felin and Co., New York (Jour. A. M. A,, 
Feb. 20, 1915, p. 665). 

Cantharidin, Merck.—A non-proprietary 
preparation of cantharidin. Merck and 
Co., New York (Jour. A. M. A., Feb. 20, 
1915, p. 665). 

During February the following articles 
have been accepted by the Council on 
Pharmacy and Chemistry for inclusion 
with New and Non-official Remedies: 

H. K. Mulford Co.: 

Cholera Serobacterin. 

Meningo Serobacterin. 

Typho Serobacterin, mixed. 

W. A. PUCKNER, Sec’y. 

Council on Pharmacy and Chemistry. 


BOOK REVIEWS. 


A Manual of Diseases of the Nose, Throat 
and Ear. 

Third edition, thoroughly revised. By 
E. B. Gleason, M. D. Professor of Otology 
in the Medico-Chirurgical College, Phila- 
delphia. Third edition, thoroughly revised. 
12 mo. of 590 pages, 223 illustrations. 


_Philadelphia and London: W. B. Saunders 


Company, 1914. Cloth, $2.50 net. W. B. 
Saunders Company, Philadelphia, London. 

Dr. Gleason has thoroughly revised this 
book, which has long since found its place 
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in many of the libraries of the medical 
profession, and it is again brought up to 
date in every particular. To the student 
and the general practitioner the concise 
descriptions and the clearly outlined 
methods of treatment are more pleasing 
and more satisfactory than are the more 
yoluminous texts. The work is already 


~ go well known that it is hardly necessary 


to say more than that it has been thor- 
oughly revised. 


New and Non-Official Remedies, 1915. 


Published by the American Medical As- 
sociation. Paper bound copies will be sent 
postpaid on receipt of 50 cents, cloth bound 
copies for $1.00. 

Address American Medical Association, 
535 North Dearborn St., Chicago. 

The following by W. A. Puckner, Secre- 
tary of the Council on Pharmacy, fully 
describes the scope of the work and its 
importance to every practitioner. 

The present edition of New and Non- 
official Remedies marks the tenth year of 
the existence of the Council on Pharmacy 
and Chemistry. Since 1907, when it was 
published as a modest pamphlet, New and 
Non-official Remedies has grown to a 
volume of 426 pages. It may be fairly 
said to contain descriptions of all the 
worth-while proprietary and non-official 
remedies now on the market in the United 
States. Further, it is the only book or 
publication which contains comprehensive 
and trustworthy discussions of the com- 
position, source, properties and dosages of 
proprietary remedies. As every physician 
should be informed about new remedies, 
even if he has little use for them, a copy 
of the. book should be in the possession of 
all. It is not too much to say that a 
physician who is not familiar with New 
and Non-official Remedies is doing his full 
duty neither to himself and his profes- 
sion, nor to his patients. 

In addition to the individual descrip- 
tions of drugs and preparations, the book 
contains critical discussions of the various 
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classes of preparations. These general dis- 
cussions compare the value of the newer 
remedies with the established drugs which 
they are designated to displace. Thus the 
book affords an authoritative review of 
therapeutic progress. . 

The book contains, as a supplement, a 
list of references to discussions of articles 
not admitted to New and Non-official 
Remedies which have appeared in the Jour- 
nal of the Americal Medical Association, in 
the annual reports of the Council on Phar- 
macy and Chemistry and in the reports of 
the A. M. A. chemical laboratory. This 
list of references enables physicians readi- 
ly to obtain information in regard to the 
many nostrums which are exploited to the 
medical profession. 


Cancer, Its Cause and Treatment. 

By L. Duncan Bulkley, A. M., M. D. 
Senior physician to the New York Cancer 
Hospital. Published by Paul B. Hoeber, 
67-69 East 59th St., New York. Price 
$1.50 net postpaid. 

The experience of the author of this 
book is an asset of no small importance 
and gives prestige to his opinions. upon 
the subject of cancer. Thirty years of ob- 
servation has proven to him the great 
value of dietetic and medicinal treatment 
in these cases. In his discussion of the 
treatment of cancer the author says: 
“Thus it may safely be said that of the 
total number of cases of cancer existing at 
any one time, which would be included 
under the above classes, fully 50 per cent 
are such that operative surgery can of- 
fer no hope of material benefit; also, it 
must be acknowledged that but a relative- 
ly small proportion of all cancer cases are 
likely to secure the very best surgical 
service, such as claims the highest per- 
centage of success. 

For this large number of hopeless vic- 
tims of the dire disease, at least, proper 
dietary and medical treatment should be 
most carefully studied and patiently ap- 
plied, with the hope and expectation that 
the same, if correctly employed, would 
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more or less hinder or check its progress 
or prevent a recurrence after operation. 
But experience shows that such measures, 
if taken promptly and thoroughly, can also 
prevent the development of early threaten- 
ing lesions into those of malignant char- 
acter, suggesting surgical removal, and 
these should never be neglected when there 
is the slightest suspicion of cancer. For 
it must be acknowledged that the surgery 
of cancer is only an attempt at the physical 
removal of something, which medical 
science and art should not have allowed to 
develop out of normal tissue.” 


MISCELLANEOUS. 


The Harrison Anti-Narcotic Law. 

A summary of its provisions, including 
a list of products of H. K. Mulford Co., 
affected by this act. 

(Copies of this pamphlet will be mailed t° 
readers of the Journal on application to H. 
K. Mulford Co., Philadelphia, Pa.) 

For the guidance of our many patrons, 
we beg to offer an abstract of the new 
federal anti-narcotic law, officially known 
as Public Act No. 223, H. R. 6282, ap- 
proved December 17, 1914, as we inter- 
pret it. 

Goes into effect March 1, 1915. 


DRUGS COVERED. 


Opium, coca leaves, all compounds, de- 
rivatives, alkaloids, salts and preparations 
thereof. 


EXCEPTIONS. 


Preparations and remedies which do not 
contain more than 2 grains per oz. or fl. 
oz. of opium; one-fourth grain per oz. or fl. 
oz. morphine; one-eighth grain per oz. or 
fl. oz. heroin; one grain per oz. or fl. oz. 
codeine. 

Liniments, ointments or other prepara- 
tions for external use only, unless they con- 
tain cocaine, alpha or beta-eucaine, or any 
salt, derivative or synthetic substitute for 
them. 

Decocainized coca leaves and prepara 
tions are exempted. 


GENERAL PROVISIONS OF THE ACT. . 


1. Registration of all manufacturers, 
dealers and distributors with local collector 
of internal revenue on or before March 1, 
1915; annual registration on or before July 
1st thereafter and payment of special tax 
of $1.00. No others may import, manufac- 
ture, compound, deal in, dispense, sell, dis- 
tribute, or give away any drug covered by 
this act, nor may any others have any such 
drug in their possession, except: 

(a) Employees of registered persons or 
firms acting within the scope of their em- 
ployment. 

(b) United States, state, county, munic- 
ipal, territorial and insular officers law- 
fully engaged in making purchases for the 
army and navy, public health service, gov- 
ernment, state, county, municipal. terri- 
torial, or insular hospitals or prisons. 

(c) Nurses under supervision of physi- 
cians, dentists or veterinarians registered 
under this act. 

(d) Persons to whom such physicians, 
dentists or veterinarians have dispensed or 
for whom they have prescribed said drugs, 
in good faith. 

(c) Persons delivering such prescribed 
or dispensed drugs to patients. ; 

(f) Warehousemen holding possession 
for persons properly registered under this 
act. 

(g) Common carriers engaged in trans- 
porting such drugs. 


2. Said drugs and preparations may be 
sold, exchanged or given away only on re- 
ceipt of a written order on special forms 
issued by the commissioner of interna] rev- 
enue. These forms or order blanks are to 
be issued in duplicates, one to be retained: 
by purchaser and filed for two years; the 
other to be retained by seller and likewise 
filed for two years. Collectors of internal 
revenue will sell these forms in books of 
10 or 50 at rate of $1.00 per hundred, only 
to those registered under the act, and only 
in the name of the registered purchaser, 
who will be given an entry or registry 
number. Dealers, therefore, will not be 
able to furnish customers with blanks, even 
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though the customer be properly regis- 
tered. 

3. Registration and payment of special 

tax is required of all whom handle the 
above drugs, including manufacturers, 
wholesalers, jobbers, retailers, physicians, 
dentists and veterinarians. 
4. Physicians, dentists and_ veteri- 
narians, registered under the act, are ex- 
empted from use of special forms in dis- 
pensing to or treating patients on whom 
they are in personal attendance; if not in 
personal attendance on any such patient, a 
record, showing amount dispensed, date, 
name and address of patient, must be made 
and kept, subject to inspection for two 
years, but no special form need be em- 
ployed. 

5. Pharmacists may fill written pre- 
scriptions for drugs under this act, with- 
out use of the special order forms, pro- 
vided: 

(a) The physician, dentist or veter- 
jnarian writing the prescription is duly 
registered under this act. 

(b) The prescription is signed with the 
full name of the prescriber on the date 
indicated. 

(c) The prescription bears the registry 
number of the prescriber, his office ad- 
dress and the name and address of the 
person for whom the prescription is 
written. 


(d) The prescription be filed for two. 


years, in a manner readily accessible to 
inspectors. 


6. Pharmacists, physicians, dentists, 
veterinarians and all registered under this 
act who sell or dispense directly to con- 
sumers must on March 1, 1915, prepare 
and keep on file an inventory of all drugs 
amenable to this act on hand on that date. 
No special form is required for this in- 
ventory, but it must clearly set forth kind 
and quantity of each such drug or prepar- 
ation then on hand, and must be verified 
by oath not later than March 5, 1915. 


7. This act does not apply to drugs 
exported to any foreign country, but such 
exportations must be in accord with the 


laws of such foreign country and be in 
accord with such regulations as may be 
promulgated from time to time by the Sec- 
retary of State of the United States. 


8. Special furms are not required for 
sale, exchange or gift of these drugs to 
officers or officials of United States, state, 
territorial, district, county, municipal or 
insular governments lawfully engaged in 
making purchases for army and navy, pub- 
lic health service, government, state, ter- 
ritorial, district, county, municipal or in- 


‘sular hospitals or prisons. Private hos- 


pitals and institutions are not included in 
this exemption. 


9. This act applies to all United States 
territory, including all detached territories, 
insular possessions and the Cana! Zone. 


10. Local collectors of internal rev- 
enue may demand at any time a sworn 
statement setting forth the quantity of 
aforesaid drugs received during a period 
not to exceed three months immediately 
preceding the. demand, said statement to 
include sources of said drugs, quantities 
in each instance and dates when received. 
(There is nothing in the law which re- 
quires the keeping of any special records 
other than the filing of the orders, nor the 
making out of any reports at stated in- 
tervals, nor the making of any reports of 
goods sold.) 

PENALTY FOR VIOLATION OF THIS ACT. 

A fine of not more than $2,000.00 or im- 
prisonment for not more than five years, 
or both. 


Conference of Charities to Discuss Medi- 
cal Topics. 


Chicago, Feb. 11.—Announcement has 
been made from the headquarters’ office 


of the National Conference of Charities ~ 


and Correction of the preliminary program 
for its forty-second annual meeting at Bal- 
timore, Maryland, May 12th to 19th. The 
conference will meet under the presidency 
of Mrs. John M. Glenn of New York, the 
second woman president it has ever had. 
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The program contains the names of over 
fifty leading charity workers and penolog- 
ists, and it is anticipated the unprece- 
dented social situation of the present year 
will result in a conference of unique 
values. The program on “The Family and 
the Community” will result in considerable 
discussion of methods of treating indi- 
vidual cases of poverty, as, for example, in 


a study of “The Psychology of Co-opera- « 


tien.” Prof. Henry R. Seager of Columbia 
University will give an address on the 
“Causes and Remedies of Unemployment.” 

The program of “Health” will be under 
the chairmanship of Dr. Richard C. Cabot, 
of Boston. It will include a series of dis- 
cussion of the social responsibility of the 
hospital and practical methods of social 
work in connection with hospitals, the 
chief speaker being Dr. William H. Welch 
of Johns Hopkins Hospital, Baltimore. 
Other subjects will be: “A Pay Clinic for 
Persons of Moderate Means,” “The Dis- 
tinction Between ‘Intensive Cases’ and 
‘Short Service Cases’ in Hospital Social 
Work,” and “Social Education of the Phy- 
sician,” the latter subject bejng treated by 
Dr. Charles P. Emerson, Dean of the In- 
diana University Medical School. 


In previous years the National Confer- 
ence has discussed the extent of scientific 
knowledge of the question of prostitution 
and the value of current methods of popu- 
lar education. This year, under the chair- 
manship of Mrs. Martha P. Balconer, 
superintendent of the State School for 
Girls at Darling, Pa., the question will 
be asked, “How shall the evil be sup- 
pressed?” The speakers on this subject 
include Dr. Katherine Bement Davis, com- 
missioner of corrections of the city of 
New York, and Miss Maude E. Miner, sec- 
retary of the Probation and Protective As- 
sociation of that city. 

‘The discussion of state care of the in- 
sane, feeble-minded and epileptic will oc- 
cur under the chairmanship of Dr. Walter 
E. Fernald, superintendent of the Massa- 
chusetts School for Feeble-minded at Wav- 
erly. It will include answers to the ques- 
tion “What is Practicable in the Way of 


Prevention of Mental Defect and Disease”” 
and a discussion of “Available Fields for 
Research and Prevention in Mental De. 
fect.” The speakers in this section include 
Dr. Adolf Meyer of Baltimore, Dr. C. B. 
Davenport, Cold Spring Harbor, N. Y., 
Dr. H. H. Goddard of Vineland, N. J., Dr. 
Martin W. Barr, superintendent of the 
Pennsylvania School for the Feeble-minded 
at Elwyn, and Dr. Walter S. Cornell of 
Philadelphia. 

Other divisions of the program are upon 
children, corrections, education for social 
work, the family and the community, pub- 
lic and private charities, and social legis- 
lation. 
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Government’s Work for Properly Labeled 
Drugs and Better Food. 


Washington, D. C.—The false and fraud- 
ulent labeling of medicines and mineral 
waters has recently received a great deal 
of attention from the Bureau of Chemis- 
try, according to the Bureau’s report for 
the year ending June 30, 1914. A large 
number of instances have been found in 
which impossible claims for the prepara- 
tions in question have been made and in 
these cases steps have been taken to com- 
pel the owners to alter the labels. This 
is true of a large number of veterinary 
medicines and in particular of (so-called) 
cures for hog cholera. As for mineral 
waters, the position long held by the 
Bureau, that so-called lithia water must 
contain enough lithia to produce an appre- 
ciable therapeutic effect, has now been sus- 
tained by the supreme court of the Dis- 
trict of Columbia, and in consequence 
action has been taken to enforce this rul- 
ing. Measures are being taken to prevent 
the exploitation of so-called radio-active 
waters in which the amount of radium is 
negligible. Furthermore, mineral waters 
to which has been added carbonic acid gas 
or mineral salt, are not any more, sold as 
“natural,” but are properly labeled. 

In connection with the Bureau’s work 
of food inspection two important sanitary 
surveys have been made of oyster growing 
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localities, one in Chesapeake Bay, and- one 
in Jamaica Bay, N. Y. Wherever these 
surveys resulted in the discovery of pol- 
luted areas the oystermen moved their 
stock to clean water and maintained it 
there for a sufficient time, until all danger 
to the consumer was done away with. 
Altogether there were nearly 12,000 
samples of food and beverages collected 
and analyzed. The co-operation of other 
branches of the government has been se- 


. cured for the prosecution of cases not fully 


covered by the Food and Drugs Act. For 
example, in one case connected with il- 
legal traffic in bad eggs, a number of per- 
sons were indicted for conspiracy. In an- 
other case a manufacturer of beverages re- 
ceived a long prison sentence for putting 
wood alcohol in his products. 

In addition to this regulatory work con- 
nected with the enforcement of various 
laws, scientists of the Bureau have been 
carrying on important investigations. The 
report makes particular mention of the 
study of the subject of potato drying. 
Dried potatoes may be kept indefinitely for 
stock feed and are of course much less 
bulky and, therefore, less expensive to 
transport than ordinary potatoes. This in- 
vestigation will ultimately be extended to 


_ other uses for potato products, such as the 


manufacture of starch and glucose, in 
order to encourage the production of po- 
tatoes as a regular part in crop rotation 
in sections where this could be done with 
benefit. 

Two new ways have also been discov- 
ered of utilizing surplus and cull apples. 
One is the manufacture of apple sirup by 
clarifying and boiling down apple juice. 
The sirup obtained promises to be a wel- 
come addition to our diet as well as af- 
fording a new market for the apple 
grower. The other method of disposing of 
the surplus of apples is the manufacture 
of concentrated cider. Hitherto the mar- 
ket for cider has been limited, due to the 
fact that it can only be kept sweet a 
short time and that its bulk makes its 
transportation too expensive when long 
distances are to be covered. The concen- 


trated cider ferments very slowly when 
kept at a low temperature. When diluted 
with water it has practically the same 
flavor as the original apple juice from 
which it was made, and its condensed form 
makes it much cheaper to ship. 

Considerable attention has also been de- 
voted to the fish industry which up to the 
present time has been a subject of much 
less scientific study than meat packing. 
With the growing scarcity of meat, how- 
ever, it seems obvious that fish will come 
to play a more important part in the 
nation’s food supply and such questions as 
the best means of storage, transportation, 
and the prevention of waste deserve care- 
ful investigation. An instance of the value 
of this work is afforded by the Maine sar- 
dine industry. As a result of government 
investigation a marked improvement has 
taken place in the quality of American «ar- 
dines put up by establishments along the 
coast of that state. 
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Lymphatic Diseases of the Skin. 


G. Arndt, Berlin, Germany, (Journal 
A. M. A., Oct. 10, 1914), describes the 
skin troubles in lymphadenosis. He thinks 
the old terms of lymphatic and myeloid 
leukemia should be replaced by aleukemic, 
subleukemic and leukemic lymphadenosis 
and myelosis. The essential pathologic 
feature of lymphadenosis is the generalized 
overgrowth of the lymphatic hematopoietic 
tissues and the essential feature of the 
myelosis is a generalized hyperplasia of the 
myeloid tissue. According to the blood 
changes we distinguish in lymphadenosis 
an aleukemic form, if the blood is nor- 
mal, a subleukemic form if the number of 
white cells is normal, or nearly so, but 
the proportion of lymphocytes is increased, 
and a leukemic form when there is an 
increase in both the leukocytes and in the 
lymphocytes. The changes in the skin in 
the beginning of lymphadenosis may be 
clinically and histologically divided into 
non-characteristic changes and changes 
representing proper localizations of the 
lymphadenotic process in the skin. The 
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former are called leukemids (Audry) ; the 
latter are the true lymphadenoses of the 
skin. Among the leukemid skin lesions 
he includes the purpura of the large-celled 
leukemia where the enlargement of lymph 
nodes, liver and spleen may be absent. 
The prurigo lymphatica of Wagner, the 
cases of exfoliative erythrodermia of lym- 
phadenosis closely resembling the pityria- 
sis of Hebra of which no reliable blood 
count has been made so far as he knows 
and which he seems to think may be path- 
ologically the same. The proper lympha- 
denosis of the skin represents a pathologic 
condition completely equivalent to the 
changes of the inner organs caused by a 
general hyperplasia of the lymphatic tis- 
sue. The lymphadenosis of the skin may 
be divided into a diffuse or universal form 
and a circumscribed form causing flat in- 
filtration nodules or tumor-like swellings. 
The former is exceedingly rare and is not 
accepted by all authors. The cases which 
are in no doubt as regards their lympha- 
denotic nature number only four so far 
reported. The diagnosis of the circum- 
scribed form is less difficult and the two 
forms never pass into each other. The 
circumscribed patches are observed in all 
forms of lymphadenosis. The symptoms 
and diagnosis of all of these forms is dis- 
cussed in full detail which cannot be well 
reproduced in an abstract. The leukemids 
present special difficulties in diagnosis and 
the blood picture is not always reliable as 
they may occur in the aleukemic or sub- 
leukemic types. There are two theories of 
the pathogenesis of these skin troubles: 
1. That of the migration of the lympho- 
cytes and their deposit near the blood- 
vessels without or with only slight local 
proliferation and the theory of Pinkus, on 
the other hand, that it is due to a local pro- 
liferation of the preformed lymphatic tis- 
sue of the skin seems, admitting Ribbert’s 
views as to the general distribution of 
lymphatic tissue, to be most plausible. On 
the other hand it is possible that some of 
the lymphocytes come from the blood. We 
know nothing absolutely certain as to the 
etiology. So-called acute leukemia is of 


perhaps infectious origin although it is 
quite impossible sometimes to exclude a 
secondary infection. Some authorities 
think the acute forms entirely distinct 
from chronic lymphadenosis, in regard to 
which there are also different opinions, 
some suggesting infection, others calling it 
a neoplasm and still others a special trou- 
ble quite different from both. The prog- 
nosis of lymphadenosis of the skin is that 
of lymphatic leukemia in general. 
B- 
Serosalvarsan Treatment of Paresis. 

L. B. Pilsbury, Lincoln, Neb. (Journal 
A. M. A., Oct. 10, 1914), has treated thir- 
teen patients with paresis with salvar- 
sanized serum, two of whom received only 
two injections and are not reported on 
in his tables. One is not improved and 
the other is dead. In all 62 intraspinal 
treatments have been given. “Only sal- 
varsan has been used and wherever an 
intravenous salvarsan injection is shown in 
the tables the intraspinal injection was 
given on the following day. A few intra- 
venous injections are indicated which are 
not followed by the usual intraspinal treat- 
ments. As soon as the blood was with- 
drawn the fibrin was whipped out and the 
blood diluted with an equal amount of 
physiologic salt solution, so as to make a 
50 per cent serum. This was left in the 
ice-box over night, the serum removed 
the following day and heated to 56 C. for 
from one-half to one hour, the period vary- 
ing somewhat. The injection was made 
with an ordinary glass cylinder, a small 
ruber bulb being attached to the lowest 
arm of a glass T, so as to make slight 
pressure when needed. The usual interval 
before withdrawal of blood was one hour, 
but this was sometimes shortened to one- 
half or three-quarters of an hour. Mc- 
Caskey now recommends an interval of 
only twenty minutes as he thinks the 
spirocheticidal power of the blood is then 
at its height. After some vacillation I de- 
cided on 30 c.c. of 50 per cent serum as 
a standard dose, an approximately equal 
amount of spinal fluid being withdrawn. 
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The usual interval between treatments 
was two weeks.” Six of the eleven patients 
mentioned in the tables show improvement 
in some respect, not necessarily clinical. 
One is no better and four are dead; all 
cases were well advanced. In most cases 
the tendency has been toward a reduction 
in the amount of globulin, albumin, num- 
ber of cells and in the spinal fluid Wasser- 
mann. All of these particulars are shown 
in charts for each case. 


R 


Elimination of Urea. 

“The approximately uniform distribu- 
tion of urea which has been’ shown to 
exist throughout the body is also found 
when the urea content has been increased 
either by injections of urea or by interfer- 
ence with excretion by the kidneys, or by 
both means,” says The Journal of the 
American Medical Association editorially 
in its issue of September 26. “The body 
cells appear to be able to take up surpris- 
ingly large quantities of the substance. 
The diffusion of urea to all parts of the 
body is accomplished very quickly. For 
example, no matter how soon blood is 
withdrawn after the end of an injection 
of urea a large part of this introgenous 
material has already gone out of the cir- 
culation. In view of this fact it is not 
difficult to understand why the concen- 
tration in the blood is never essentially 
higher or lower than that in the tissues 
themselves. Furthermore, urea is elim- 
inated with extreme rapidity by the kid- 
neys. The rate of excretion in normal ani- 
mals is directly proportional to the con- 
centration of urea in the blood. It may be 
retarded, however, after a certain amount 
of dehydration has occurred, that is, when 
elimination cannot be accomplished owing 
to lack of water for the kidneys to secrete. 
If water is then given, urea is again 
thrown out at an increased rate. There 
are doubtless few, if any, substances with 
which the body cells come in contact that 
permeate all kinds of cells so readily and 
that are eliminated: so easily as is urea. 
As Marshall and Davis have pointed out, 


it is clearly the most desirable form into 
which nitrogen could be put for elimina- 
tion from the body.” 


Inguinal Appendix. 

H. W. Wade, New Orleans (Journal A. 
M. A., March 6, 1915), says that the va- 
riety of positions within: the abdominal 
cavity that may be taken by the appendix 
is remarkable. Besides its more frequent 
locations about the cecum and pelvis, it is 
not rarely found within the hernial pouch, 
most generally in the inguinal form. The 
figures indicate that the occurrence of 
cecal and appendicular hernias is about 
1.65 per cent, and the appendix alone in 
a hernia seems to be still rarer. The pri- 
mary cause of appendicular hernia is 
usually held to be the presence of an un- 
obliterated pouch of the peritoneum to 
gether with the abnormally movable cecum. 
The so-called sliding hernia of the cecum 
is another condition due to a more or less 
gradual retroperitoneal displacement of 
this structure. The case reported by Wade 
is evidently of a different causation. It 
occurred in a colored male infant of 6 
months, who, besides intestinal distur- 
bance, had other disorders, and succumbed 
to terminal pneumonia. At necropsy the 
appendix seemed at first to be absent. 
From its usual point of origin, however, 
and continuous with the anterior longi- 
tudinal muscle band, there was a some- 
what flattened thick white cords of tissue, 
passing directly downward for 6 cm. to 
the internal abdominal ring, and covered 
by a fold of the peritoneum. No evidence 
of sac could be detected. By reflection of 
the skin and fascia over the inguinal canal 
and scrotum, the appendiceal band was 
face downward, to end in a slightly bul- 
bous tip a little above the testicle. The 
fold of the peritoneum was evidently an 
extension of the meso-appendix. There 
was no evidence of a scar tissue follow- 
ing inflammation. If there had been any 
primary peritoneal sac, all trace of it was 
lost. Wade holds it probable that during 
the descent of the testicles the appendix 
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was in some manner included, and that it 
was drawn as a part of the spermatic 
cord through the internal abdominal ring 
and left without serous covering in the 
inguinal canal by the normal obliteration 
of the funicular portion of the tunica 
vaginalis. 


Splenectomy in Pernicious Anemia. 

The performance of splenectomy is ad- 
vocated in many cases of pernicious anemia 
by -W. W. Roblee, Riverside, Cal. (Jour- 
nal A. M. A., March 6, 1915), who dis- 
cusses the functions of the spleen, the dis- 
turbance of which may cause the trouble. 
He says: “1. Primary pernicious anemia 
is probably due to a toxin which may be 
of bacterial, chemical or parasitic origin, 
and in some cases there is an increase of 
the unsaturated fatty acids. The spleen 
seems to exercise an influence favorable 
to the elaboration of these substances. 
These toxins appear also to cause a hy- 
peremia of the splenic pulp because of 
changes in the blood vessels, which cause 
the blood to be poured directly into the 
pulp. The presence of the spleen seems 
to cause a diminution in the amount of 
the total fats and cholesterins of the blood 
which are antihemolytic. For these theo- 
retical reason, and because of the. num- 
erous cases on record in which a cure has 
been obtained in Banti’s disease, which is 
closely related to pernicious anemia, splen- 
ectomy appears to be indicated in these 
and the closely associated anemias. 2. 
Removal of the spleen either in sickness 
or in health does not affect the patient 
injuriously. The operative mortality is 
not high even in very weak patients. 3. 
A rapid and striking remission of all symp- 
toms appears, the change in the blood pic- 
ture coming quickly and quite certainly. 
It is too soon for us to know whether or 
not any patients will be permanently cured, 
but it is quite probable that a large per- 
centage will succumb to the disease within 
a few months after operation. Other 
methods of treatment should be combined 
with splenectomy, as more than one factor 


is doubtless at work in these cases. It will 
certainly prolong life, and in our incom- 
plete knowledge of the etiology of this 
disease and the certainty that death will 
come under every other known method of 
treatment, I believe that these patients 
should be offered this additional chance 
of recovery. We must remember that 
some patients have been reported symp- 
tomatically well at the end of nine months, 
even though the blood was not entirely 
normal.” 


R 


Hydrocephalus. 


The possible relation of a contracted ma- 
ternal pelvis to development of hydro- 
cephalus after birth is suggested by R. J. 
E. Oden, Cadillac, Mich. (Journal A. M. 
A., March 6, 1915). He has found no 
similar suggestion in the literature, but 
reports a case of a woman, a mother of 
four children, two living and two dead. 
The first child was undersized at birth, 
and though the labor was difficult, it ter- 
minated normally. The child, now 8 years 
old, is normal. The second child, born 
three years later after a difficult and pro- 
longed labor at full term, was delivered 
instrumentally. It appeared normal at 
birth, but soon developed hydrocephalus, 
and died at 3 years. The third child was 
delivered under very difficult conditions; 
he lived but a short time. At birth there 
were no signs of cephalic enlargement, 
which were very marked at death. A 
fourth pregnancy reached full term, and . 
in the meantime a pelvic mensuration had 
revealed a contracted pelvis. A normal 
child was delivered by Cesarean section. 
Lues and tuberculosis are usually consid- 
ered as the chief factors of post-natal de- 
velopment of hydrocephalus, but we are 
beginning to learn these diseases are not 
so commonly responsible. In the case re- 
ported, both parents were free from any 
stigmata of disease. Oden thinks this case | 
is sufficiently suggestive to be considered | 
by others who have like conditions to meet, 
and cesarean section by a competent oper- 
ator is not a formidable operation, and is 
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justifiable in case of contracted pelvis 
when the previously born children have 
developed hydrocephalus. 


Tetanus. 

T. H. Kelley, Chicago, (Journal A. M. 
A., March 6, 1915), reports a case of 
tetanus fully developed treated by intra- 
spinal and intramuscular injections of 
tetanus antitoxin, with recovery. The in- 
cubation was nine days, and it had been al- 
lowed to reach an extreme state with con- 
vulsive seizures occurring every fifteen 
minutes. Forty-five hundred units of te- 
tanus antitoxin were slowly injected in- 
traspinally according to the usual treat- 
ment. “Forty-five hundred units were 
given intravenously, which is somewhat 
below the amount usually deemed neces- 
sary. No antitoxin was given by the sub- 
cutaneous or intramuscular routes, except 
the 3,000 units given before the patient 
was brought to the hospital. The local 
treatment consisted in exposing the wound 
to a continuous stream of oxygen for 
thirty-six hours. Borie acid and alcohol 
dressings were used to counteract the local 
infection. Free use was made of cathar- 
tics. During the first two days in the 
hospital sedatives in form of morphin 
and chloroform were at intervals used.” 
The case is reported as an instance of the 
value of intraspinal injections as outlined 
by Park and later by Irons. 


R 
Tuberculin Treatment. 


The use of tuberculin (W. W. Duke in Jr. 
Mo. St. Med. Assn.) has been increasing 
rapidly, especially during the past 10 years, 


- and at the present time is an important part 


of the treatment in the vast majority of san- 
atoriums for tuberculosis in Europe and 
America. It is reeommended by such men 
as Sahli, A. E. Wright, Wolff-Eisner, Ban- 
delier and Roepke, Newmann, Riviere and 
Morland in Europe, and in America especi- 
ally by Hamman and Wolman, Miller, Hawes, 
Floyd and others. 

The history of tuberculin is interesting. 


It was given out in 1890 by Koch to a small 
band of workers and was hailed by the world 
as acure for tuberculosis. It was found woe- 
fully wanting and in afew months was al- 
most universally discarded. Those using it 
were almost unanimous in saying that its 
main action was to spread the disease, in- 
crease the size of cavities and cause emacia- 
tion and weakness. The remedy, if it could 
be called such as it was then used, was dis- 
carded by the great majority of workers un- 
til about 1901, when the publications of A. 
E. Wright and Sahli, working independently 
and on different lines came out. Since this 
time its popularity has steadily increased. 
The admitted mistake of the early workers 
was the ignoring of reactions, or rather the 
endeavor to produce reactions. It has been 
the avoidance and possibly also the occa- 
sional utilization of slight reactions which 
has brought it into popularity again. 

Two theoretical factors known as sensi- 
tiveness to tuberculin are of considerable 
importance. Normal animals possess neither 
sensitiveness nor tolerance. Koch injected 
as much as 1 c.c. of undiluted tuberculin in 
a normal boy without the production of 
fever. Guinea-pigs have been inoculated 
with more than this without the production 
of serious symptoms. 

The other theoretical factor previously 
mentioned is tolerance. The injection of 
even minute doses of tuberculin may cause 
asevere febrile reaction in tubercular pa- 
tients. Now, if the initial dose of a long se- 
ries of injections is extremely small, and if 
this dose is slowly and gradually increased 
at proper intervals, the dose may be eventu- 
ally increased a thousand or even a million 
times the size of the original dose without 
the production of fever. The immunity so 
produced is known as tolerance. 

The theoretical object of course of tuber- 
culin is to increase sensitiveness and toler- 
ance to a point which can prevent spread of 
the disense and also render the patient im- 
mune to products of the tubercle bacillus 
and in this way keep him afebrile. This, if 
it can be accomplished, would seem to give — 
the optimum opportunity for arrest of the 
disease. 
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Lead Poisoning.. 

G. Wilse Robinson, Kansas City, Mo. 
(Journal A. M. A., March 6, 1915), says 
that much has been written concerning 
industrial lead poisoning, but he desires to 
call attention to another form of lead pois- 
oning, which he believes is quite common 
and the cause of a great deal of female 
disability, that is, lead poisoning from the 
use of “Flake White” as a cosmetic. Two 
cases are reported, showing rather extreme 
types of lead intoxication due to skin ab- 
sorption from this source. He _ believes 
that many cases of general nervous de- 
bility, some insanity and perhaps other 
types of paralysis, as well as many vague 
and poorly understood abdominal pains 
are due to this cause. Abdominal sections 
have been performed for no other reason, 
he thinks, and some abortions have this for 


_ their cause. 


THERAPEUTIC NOTES 


Mudlavia Has Chicago Office. 


Dr. George F. Butler, who is meeting 
with gratifying success in making a high 
class medical institution of Mudlavia, has 
opened a Chicago office at 1451 People’s 
Gas Building, 122 South Michigan Boulc- 
vard. He will be at that office on the 
first and third Saturdays of each month, 
from 2 to 4 p. m., for free consultation 
with those who wish to present their 
cases or who desire special information 
concerning the Mudlavia treatment. Ap- 
pointment may be made in advance by ad- 
dressing Dr. George F. Butler, Medical 
Director Mudlavia, Kramer, Ind. 

That social diversions provide an im- 
portant adjunct to health building is well 
recognized. An institution which takes 
full advantage of this idea is the Battle 
Creek Sanitarium which employs a corps 
of social secretaries whose duty is to pro- 
vide such pleasant diversions as will lead 
patients to forget, as far as possible, the 
ailments from which they seek relief. 

Of course such diversions must be very 


simple in form; varying types of invalids 
must be cared for separately and the whole 
subject of social diversions must be given 
very careful study in order to effect de- 
sirable results. 

For the invalid who is unable to leave 
her room, and the patient who is about 
to undergo a surgical operation, a social 
secretary known as the “Official Sunshine” 
is provided. Her duty is to extend excour- 
agement to the suffering. 

For the more improved patient, simple 
social gatherings such as lectures, musi- 
cales and receptions can be arranged. 

The sanitarium has found that this 
branch of the work is very effective in 
making patients feel perfectly at home in 


their new surroundings and in leading 


them out of themselves into the paths of 
health. 
R 
WANTED—Location or association with 
established physician by 1913 graduate, 
married, 30 years old. Address “B”’ Jour- 
nal Kansas Medical Society, Topeka, Kan. - 


WANTED—Location—Association with 
an established physician or contract by a . 
young married Kansas doctor. 1913 grad- 
uate, 32 years old. Capable and efficient. 
Address Journal Kansas Medical Society, — 
Topeka, Kansas. 


FOR SALE—A 16 in. S. W. Radio- 
graphic Special X-Ray Coil complete. Dr. 
O. P. Brittain, Salina, Kansas. 


FOR SALE—Static X-Ray machine 
made by National X-Ray Co., Topeka, Kan- 
sas. This machine is new, never having 
been used. A bargain. Ed. C. Jerman, R. 
F. No. 1, Topeka, Kansas. 


FOR SALE—A Victor Finsen Light Ap- 
paratus. Will sell cheap. Address Journal 
Kansas Medical Society, Topeka, Kansas. 

FOR SALE—A Jerman Static Machine, 
in good condition, and some new office /vr- 
niture. Address Mrs. J. B. Armstead, 1006 
Morris avenue, Topeka, Kan. 
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Che Punton Sanitarium 


KANSAS CITY, MO. 


A*Private Home Sanitarium 


FOR NERVOUS AND 


Mild Mental Diseases 


G. WILSE ROBINSON, M. D., Supt. 
EDGAR F. DEVILBISS, M. D., Asst. Supt. 
JAMES W. OUSLEY, M. D., Gastro-Enterologist. 


SANITARIUM 


3001 THE PASEO ~— OF FICE, 987 THE RIALTO BLDG. 


BOTH PHONES 


FOR INFORMATION COMMUNICATE WITH THE 
Superintendent 
KANSAS CITY, 


MISSOURI. 
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THE UHLS SANITARIUM 


Overland Park 
Kansas 


For 
Mental 
and 
Nervous 
Cases 


against Gypsy, Brown-tail and Tussock Cater- 
pillars, Canker Worms, Climbing Cut Worms 
and Ants. It is also effective against any crawling 
insects attacking fruit, shade or ornamental trees. 


Band Trees About Two Weeks Before 
Insects Appear and Get Best Results 


Booty applied with wooden paddle. One pound makes 
about 10 lineal feet of band. One application stays sticky 
3 months and longer—outlasting 10 to 20 times any other 
substance. Remains effective rain or shine. Won’t 
soften—won’t run or melt, yet always elastic, expanding 
with growth of tree. No mixing, simply open can and 
use. Will not injure trees. 


Tree Panglefoot saved 
the tree on left 


For Tree Surgery 


Tree Tanglefoot is superior to anything on the market 
— it is the best application after pruning or trimming. It 
will water-proof the crotch ofatree ora cavity or wound 
in a tree, when nothing else will do it. 


Sold by All First-Class Seed Dealers 


1-Ib. cans 30c; 3-Ib. cans 85c; 10-lb. cans $2.65; 20-lb. cans 
$4.80, and 25-Ib. wooden pails $5.95. 

Write today for illustrated booklet on Leaf-eati 
Insects. Mailed free. (42 


THE O. & W. THUM COMPANY 


119 Straight Avenue Grand Rapids, Michigan 
Manufacturers of Tanglefoot Fly Paper and Tree Tanglefoot 


L. L. UHLS, M. D. 
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The HYGEIA SANITARIUM 


Exclusively for the Treatment of 
Drug Addiction and Alcoholism 


Dr. Wm. K. MCLAUGHLIN, Medical Supt. 


2517 Michigan Avenue 
CHICAGO, ILL. 


To the Medical 
Profession 


HE HYGEIA SANITARIUM, 

perfectly equipped for the treat- 
ment of Drug Addiction and Alchol- 
ism, is open to physicians, referring 
cases, that they may observe every 
detail of the treatment. 


We use the Lambert-Towns method 
a recognized scientific treatment, 
which obliterates the craving. Pa- 
tients pass through the treatment with 
but slight discomfort; when dismissed 
they are referred to their family physi- 
cian for further observation. 


YOU CAN HELP 


to make this Journal which is 


Your Journal 
BIGGER and BETTER 


if you will remember that its 
advertisers are 


Your Patrons 


That they are paying you for the 
privilege of telling you about 
their business or their products. 


You Can Afford 


to read what they have to say 
to you 


Diabetic Foods of 
Proven Merit 


Hepco Products 


by nd Pha: 
and Chemistry of the A.M.A. 


OUR CLAIMS 


Clinical trials have shown 
that the carbohydrates in Hepco 
Flour are, in the main, not sugar 
producing and that therefore Hepco Flour 
is a suitable food material in cases in 
which carbohydrates are contra-indicated, 
diabetes, amylaceous dyspepsia, etc. It has 
also been suggested foruse in the diet in obesity 
On the basis of these claims our products have been 
accepted by the Council 

Composition Prices 

Protein - 41.00%%|Hepco Flour - $3, $5, $10 cans 
Fat - 20.33 “|Hepco Dodgers, a bread, per tin, $1 
Carbohydrate10.15 “|Hepco Grits, brk’fast food, per tin, $1 


Druggist, Grocer or Direct 
PALATABLE, WHOLESOME 


DESCRIPTIVE BOOKLET ON REQUEST 


WAUKESHA HEALTH PRODUCTS CO. 


(INCORPORATED) 
131 Grand Ave. Waukesha, Wis., U. S. A. 
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STILL ROCK SPA 


100 Room Hospital 
Exclusively for the Treatment of 


DIABETES and 
BRIGHT’S DISEASE 


A. J. HODGSON, M.D., Physician-In-Chief 


Send for descriptive booklet—address all correspondence to 


STILL ROCK SPA, Waukesha, Wisconsin 


SOCIETY CALENDAR 


SOCIETY 

Atchison .....| M T Dingess, Atchison........... 
T E Smith, Colony 

ee J M Robinson, Hiawatha ........ 
Barton A H Connett, Great Behd........ 
F A Garvin, Augusta ......------ 
Bourbon L W Griffin, Ft. Scott .......---- 
Craw ford...... HH Bogle, Pittsburg ...-....... 
Central Kansas} E A Bowles, Ellsworth ........-- 
Chas Stein, Glasco 
ee J C Kirbey, Cedar Vale ......... 

D P Cook, Clay Center ........-. 
Cherokee ...... R E Markham, Scammon .... ---- 
Doniphan...... W BCampbell, Troy .«-----...... 
Decat’r- Nort’n} H O Hardesty, Jennings .....--- 
Douglas ...... H L Chambers, Lawrence ......-. 

J F Costello, Howard ...... 
Franklin ...... W L Jacobus, Ottawa ........... 
W A Carr, Junction City ........ 
Harvey.... .... John L Grove, Newton ...... .. | 
Harper.... .... GS Wilcox, Freepport .......... 
Jackson ...... V V Adamson, Holton .......... 
Jefferson ...... AD Lowry, Valley Falls .:...... | 
Johnson Thos Greer, Edgerton ..... |F 
Leavenworth C D Loyd, Leavenworth .... ... 
Labette........ J H Henson, Mound Valley ...... 
Lyon -.-- BE Garrison, Emporia ..... ---- 
F A Mills, Mound City ......-.... 
J D Walthall, Paola.. .. 
Marion . ..... Henry Brunig, Hillsboro 
Mitchell .... .| Dr oe Glen Elder ...... 
Montgomery H L Aldrich, Caney . sina 
Nemaha ...... C R Townsend, Centralia. 
Neosho W E Barker, Chanute .......... 
Osborne ....... J W Lindley, Natoma .. ......... 

Republic. ..... William Kamp. Belleview . < 
| Sa Chas E Fisher, Lyons .........-. 
BONO C L MceKitrick, Hutchinson ...... 
Riley ...| JC Wilhoit, Manhattan .......... 
Stafford -| CS Adams, St John ........... 
Sedgwick...... L P Warren, Wichita ............ 
Sumner........ R E Mclihenney, Conway Springs 
H Pearson, Kensington.. .... 
Saline ....... L O Nordstrom, 
Southwest W F Fee. Meade.. aawieeuwe 
Shawnee ...... L V Sams, Topeka 
Tri-County ....| WW Pope, Selden ._......... 
Washington ...| M H Horn, Morrowville .......... 
Wilson........- F T Allen, Neodesha 
Woodson ...... E K Killenburger, Yrtes Center.. 
Wyandotte ....| J F Hassig, Kansas City ........ 


.. J A Pinkston, Independence... 


SECRETARY MEETINGS 

| E ET Shelley, 1st Wed. ex. July. Aug 
| F LB Leavell, Iola ........-..- 2nd Weenesday 
| H J Harker, Horton.. ....--| lst Tues. Jan. Apr, June, Oct 
| M F Russell, Great Bend. Peale 8rd Friday 

| JR McCluggage, Augusta ....| 3rd Thur. Feb. & ea. alt. mo. 
| J J Cavanaugh, Ft Scott ...... 8rd Monday 


1st Tues. ex. July, Aug. Sept, 
-| 2d Wed. June,Sept. Dec. Mch. 


C Mart Montee, Pittsburg . 
4 Mayer, Ellsworth . 


bertson, Concordia. . Last Thursday 

B C Geeslin, ame City ....| 3d Thursday 

G W Bale, Clay Center ........ 2d Weinesday 
E L Parmeter, Mineral ........ : 
W M Boone, Highland.......... ist Tue. ‘Jan. A \pr. ‘July, Oct. 
CS Kenne4, Norton .... ......| Called 


F J Blair, Lawrence ............ 
F L Depew, Howard 
J P Blunk, Ottawa 
W A Smiley, Junction 
Frank L Abbey, Newton . 
| H L Galloway, Anthony... 
| Chas M Siever, Holton ...... 
F Greene, Olathe ...... ce ce 
D D Allen, Mankato . 
_ J M McKamey, Kingman . 
| J L Everhardy, Leavenworth.. 
M Anderson, Lincoln ........ 
S Hubbard, Parsons........ 
A W Corbet, Emporia 1st Tuesday 
| HL Clark, LaCygne ........... 2d and 4th 


| Clifford Van Pelt, Last Fridays 

C L Appleby, Peabody .... ... 2d Wednesday 

3d Fri. ex. May,June,Sep.Oct. 
Last Thur. every other month 


“9d Thur. ex. Summer mos. 
and 4th Mondays 


J R Mathews, Sabetha ........ | 


A M Garton, Chanute.... ..... 1st and 3d Wednesdays 
RE Podfield, Coats ..-......... 
HD Thomas, Belleview........ | 2d Thursday in November 
JM Little, Sterling ............ Last Thursday 
W F Shore, Hutchingon........ 4th Friday 
W HClarkson, Manhattan 

. Cyrus, Wesley, Stafford ........ 2d Wednesday 


| Every Tues. ex. Summer mos. 


| R W Hissem, Wichita.... 
Last Thursday every quarter 


| H F Hyndman, Wellington ae 


C C Funk, Smith Center ...... Called 
| H N Moses, Salina ......... .. 2d Thursday 
| Thos L Higginbothan ......... Quarterly 
.| A K Owen, Topeka ..... ...... 1st wed 


D R Stoner, Quinter ... 
W M Earnest, Washington 
E C Duntan, Fredonia. ..... “ba Tues. Dec.Mch.June, Sept. 
H W West. Yates Center ...... Tues. before Ist Wed. ea. mo. 
C C Nesselrode, Kansas City ..| Ev. 2d Tues. ex. Summer mos. 


y 
a 
ly, Oct. 
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THESTORM BINDER AND ABDOMINAL SUPPORTER 


PATENTED 


Men, Women, Children and Babies 

for Hernia, Relaxed Sacroiliac Articula- 
tions, Floating Kidneys, High and Low 
Operations, Ptosis, Pregnancy, Obesity 
Pertusis, etc. 


Send for new folder and testimonials of physicians. General mail orders 
filled at Philadelphia only—within twenty-four hours. . 


KATHERINE L. STORM, M.D. | 


THE DEFENSE FUND 


OF THE 
KANSAS MEDICAL SOCIETY 


For the Defense of a Member Against Suits for Alleged Malpractice. 


The regular annual dues cover all expense to members. 
Furnishes expert legal advice and defense. 
Pays all expenses for defense of suit. 


No attorney should be employed by a member of the Society who intends to ask 
the assistance of the Defense Board in defending his case, until he has reported to 
the chairman or other member of the board and received advice from him. An at- 
torney is regularly employed by the Board to take charge of all of its legal business 
and his immediate attention will be given to each case reported. Judgment cannot 
be taken in cases of this kind until thirty days after filing the suit. This gives 
prin Be time for thorough examination and consultation before filing answer to the 
complaint. 


Secretaries of County Societies should have a supply of blank applications for de- 
fense on hand. 


Defense Board: Chairman, Dr. O. P. Davis, 839 N. Kansas Ave. Topeka, Kan. 
Dr. W. E. CurRIE, Sterling, Kan. 
Dr. O. D. WALKER, Salina, Kan. 


FOR THE RELIEF OF 


Chronic Rheumatism, Gout 


Arthritis, Deformans and Neuritis 


We also treat all medical cases, save insanity, epilepsy, tuberculosis and acute contagious diseases. 
Our treatment is sciensific and individual. A skilled dietitian has full charge of diet for patients. 

Dr. George F. Butler, our Medical Director, invites the co-operation and confidence of the family 
physician who sends patients to Mudlavia. Over three hundred physicians, practicing in twenty-six dif- 
ferent states, sent patients to Mudlavia last year and this year patients referred direct by physicians aver- 
age sixty per month. x 

For “‘Mudlavia Blue book for physicians,”’ rates and special information ADDRESS 


R. B. KRAMER, General Manager Mudlavia, KRAMER, INDIANA 
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THE ORIGINAL HORLICK’S the Original Malted Milk 
a In the treatment of contagious diseases. 


The occurrence of epidemics of Diphtheria, 
Measles, Scarlet Fever, etec., at different sea- 
sons of the year, leads us to direct attention to 
Horlick’s the Original Malted Milk, as afford- 
ing a satisfactory solution of the diet problem 
in such cases. 


The basis of Horlick’s is clean milk, 
A NUTRITIOUS TABLE DRINK ensuring adequate nutrition in a form that 
No red by Dissolving in Water Only: 
COOKING OR MILK REQUIRED may be given liberally without danger of 
overtaxing the eliminating organs 


SOLE MANUFACTURERS 
HORLICK'S MALTED MILK CO 


Grea, ,RACINE, WIS., U.S. A- 


Britain: Horl i ek’ Malted Milk Co. 


if “H lick’s”’ 
Specify “Horlick’s RACINE, WISCONSIN 


KEEP COOL 


teur Treatment 

FROM 

LABORATORY OF W. T. McDOUGALL, M. D. 


7O? PARALLEL 


KANSAS CITY. 


21 doses, each with sterile syringe and ready for administration at the phy- 
Pasteur Treatment sician’s office. Sent immediately with full directions, on receipt of telegram. 
Financial arrangements can be made later. Price $50.00. See Note. 


and other completement fixation tests, made with standardized reagents, 
Dependable Wassermann proper controls and correct technic. Price $5.00. Syringes for collection 
of blood on application. 


General Laboratory Work Tissue examinations, $5.00 Autogenous vaccines, 20 C. C. inampouls, 


$5.00, culture tubes sent on application. Urinalysis, Sputum exam- 
ination, and Widal tests, $3.00. Guinea. pig innoculations for diag- 
nosis of tuberculosis, including keeping and autopsy, $15.00, 


Material For Sero-Diagnosis, Amboceptors, Antigens, Volumetric Solutions, of correct titre 


when sent. 


NOTE—The virus for Pasteur Treatment deteriorates rapidly. We are not sub-agents for a virus of Eastern man- 
ufacture, but supply you with a fresh virus manufactured by ourselves under U. S. Government License No. 49. 
Phone or telegraph orders to 


DR. W. T. McDOUGALL, 
KANSAS CITY, KANSAS 


Home Phone, West 1087 Guinea Pigs For Sale General Laboratory, 640 Minnesota Avenuz 
Bell Phone, West 685 Pasteur Laboratory, 707}Parallel Ave. 


a ‘4 
FFORLICK 
Urey 
| “ANTS 


THE JOURNAL ADVERTISERS xvii 


MERRY OPTICAL CO. 


WE ARE HEADQUARTERS FOR 


OPTICAL OUTFITS 


And AIl Kinds of Optical Supplies. 


TRIAL CASES THE LARGEST STOCK, 
ARTIFICIAL EYES MOST ACCURATE PRESCRIP- 
MEDIAOMETERS TION WORK AND MOST 

OPTHALMOMETERS PROMPT SERVICE OF ANY 
LUMINOUS RETINOSCOPES OPTICAL CONCERN IN THE 
and OPTHALMOSCOPES WORLD. 
PRACTICAL BOOKS FOR THE Write for our Catalogues and 
REFRACTIONIST Prescription Book 


MERRY OPTICAL CO. 


KANSAS CITY, MO. 


Memphis, Ten., Oklahoma City, Okla., Dallas, Texas, Wichita, Kans., Des Moines, Ia. 


AXTELL HOSPITAL.—NEWTON, KANSAS. 


Fire Proof Building. Perfectly Modern Equipment Throughout. 
STAFF—J. T. Axtell, M. D., Surgeon; F. L. Abbey, Ph. G. M. D:, General Practice; Lucena C. Axtell, 
M. D.. Women and Children; Jno. L. Grove, M, D., Associate Surgeon; J. R. Seott, M. D., IdaM. Scott, 
A. B., M. D., Eye, Ear. Nose and Throat; C. E. Boudreau, M. D. Pathologist: H. M. Glover, Secretary, 
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If it's NEW and to i) the POINT We Have It | 


Gelpis Perineal Retractor 


Simplicity Convenience 


Tenaculum Blades Prevent Slipping or Injury 
It is Steady and Precise in its Work 
Remains Securely in Position 

No Assistants Necessary 
May also be used in Abdominal incisions and in many 
other wounds where the Parker Retractors are usually 
employed. Eliminates various other instruments and sim- 
plifies the operation. 

Spreading capacity —Zero to about 4 inches. 


$5.00 Each 
Hettinger Bros. Mfg. Co. 


Entire 2d floor Gates Bldg., 10th and Grand Ave. Kansas City, Mo. 


An institution for Nervous Diseases and Narcotic Habitues. New stone buildings. Fully 


equipped. Modern in every respect. For the care and treatment of Hysteria, 
Neurasthenia, Melancholia, Inebriety, Drug Habitues and the various Phychoses. 


Insomnia, 


Nineteen 


acres of ground. High and sightly location. Sunshine, pure air, mineral springs, freedom 


from noise, dust, heat and distractions of the city. Strictly ethical. 


Kansas City Office: HENRY C. HAYS, A. M., M. D., 
Suite 1034 Rialto Building. Resident Superintendent. 


xviii 
A | | 
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Evergreen Place Hospital and Sanitarium 


Special facilities for handling all forms of nervous trouble and for the care and 
treatment of alcoholic and drug addictions, 


EVERGREEN PLACE HOSPITAL AND SANITARIUM COMPANY 
Cc. C. Goddard, M. D. Manager Leavenworth, Kansas 


Physicians’ Casualty Association 


A Mutual Accident Association for Physicians Only 


Eleven years successful operation. 

Pays $5,000.00 for death and $25.00 weekly for accidental injuries. 
Over $250,000.00 paid to doctors for accidental injuries. 
Estimated cost $13.00 yearly has never been exceeded. 


D. C. Bryant, M. D., Pres. D. A. Foote, M. D., V-Pres. 


E. E. Elliott, Sec.-Treas. 
OMAHA, NEB. 


304-10 City Nat’] Bank, 


| 
_ 
= 
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Quality and Safety Assured 


The Mulford Biologicals are Protected 
by Every Safeguard 


The care taken in every step of the preparation, testing and finishing of the 
Mulford Biologicals safeguards their purity and activity. A special hollow tile and 
concrete laboratory, practically a fireproof monolith, is devoted to filtering, labeling and 
finishing the tested products. The building is divided into separate departments, each 
constituting a complete unit. 

Operating Room.—The animals are bled in a special building erected and equipped 
with the same care as the operating room of a modern hospital. In a different group 
of rooms the serum is separated from the blood and placed immediately in special 
refrigerating rooms. 


A Model Laboratory Devoted to Filling, Labeling and Finishing 
the Mulford Biological Products. 


After the serum is subjected to careful and rigid physiologic and bacteriologic 
tests, and confirmed in duplicate by double and independent check tests, it is delivered 
to the antitoxin filling rooms. 

Air Washing and Humidity Control.—The twenty filling and serum rooms 
are supplied with washed and filtered air, insuring aseptic conditions. Humidity and 
temperature are controlled, giving ideal working conditions for the employes. 

Arrangements for Visitors.—Glass partitions between the halls and working 
rooms permit the demonstration of the work to visitors. 

THE UNIT SYSTEM.—The Mulford Laboratories are arranged and managed throughout under 
the unit system. Separate buildings or departments are devoted to the preparation, standardization, packing 
and shipping of each product. Each unit is in charge of an expert in the particular branch. Special 
refrigerating rooms, supplied with cold air from a central plant, form an important part of each individual 
unit. This makes it possible to carry a large stock of biologicals without danger of deterioration, so that 
at all times the laboratories are prepared to meet the demands created by epidemics. 

Containers.—The Mulford Antitoxin and Bacterin glass syringes, together with special apparatus 
employed in experimental work, are manufactured in the glass factory, located within the laboratory grounds. 


H. K. MULFORD COMPANY, Philadelphia, U.S.A. 


Manufacturing and Biological Chemists 


New York Chicago St.Louis Atlanta NewOrleans Kansas City Minneapolis San Francisco Seattle 
Toronto, Canada London, England Mexico City Melbourne, Australia 


| 
| 
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Trusses and 
Elastic Hosiery 


We are also in a position to supply everything 
in up-to-date Surgical Instruments, Leather Goods, 
Rubber Goods and Furniture, including Physicians’ 
Office and Hospital Equipment. 


Physicians’ Supply Company 


1005-7 WALNUT STREET KANSAS CITY, MISSOURI 


ABILENA 


AN AMERICAN 


Natural Cathartic Water 


AbilenA Water has the following to recommend it 


Small dose. 
Not unpleasant to take. 
No lingering bitter taste. 
No drastic effect on the intestinal mucosa. 
Does not nauseate. 
Physiologic Action —A valuable Diuretic, Aperient, 


Laxative and Hydragogue Cathartic. 

Therapeutic Uses-—A reliable agent for administration 
in disorders (both acute and chronic) of the Renal, 
Gastric, Hepatic and Intestinal Systems. 


Bottled exactly as pumped from the wells. 
Try ABILENA—you will like it. 


Sodium Sulphate 67.74 


Sodium Chloride.. 1.04 Let Us Send, Prepaid, a Sufficient Quantitv for Home or Clinical 
Calcium Bicarb .. 1.07 Trial 


ium Bicarb.... 14 
Calcium Sulphate 0.72 
Iron Bicarbonate. 0.02 


AB Prescott, Anslysist THE ABILENA COMPANY, Abilene, Kansas | 


Ann Arbor, Jan. 21, ’02 
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Antitoxin 

that you can administer 
with confidence. 


Our diphtheria antitoxin has its origin in the blood 
of healthy, vigorous horses— animals that are carefully 
selected; that have been pronounced 


sound by expert veterinarians. 
It is perfected in laboratories that 
afford unequalled facilities for serum 


production—laboratories in which 
it is possible to observe, at 
every step of the process, the 
vital principles of asepsis. 


CONCENTRATED 


4 Antidiphtheric Serum 
(GLOBULIN) 


is exhaustively tested—bacteriologically for purity, physio- 
logically for activity. It is sterile. It is of accurately 
: demonstrated antitoxic strength. Specify it on orders to 
your druggist. 


Bio. 15— 500 antitoxic units. Bio. 19— 4000 antitoxic units. 
Bio. 16 - 1000 andtoxic units. Bio. 20— 5000 antitoxic units. 
Bio. 17—2000 antitoxic units. Bio. 2iI— 7500 antitoxic units. 
Bio. 18—3000 antitoxic units. Bio. 22—10,000 antitoxic units. 


Home Oficer and Labonte, Parke, Davis & Co. 


Our se: | 

rum 

is a model of 

convenience and 
security. 


